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blend Koroseal with natural materials 
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color 
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“A new approach 
to the reduction 
of intracranial 
pressure with 
Urea-Invert 
sugar” 


UI 


(LYOPHILIZED UREA 
AND TRAVERT®) 


The clinical data presented in the film are taken 
from the case histories of more than 550 pa- 
tients who received urea-invert sugar solution 
IUREVERT'™] at the University of Wisconsin 
hospitals for a variety of cranial disorders 

The use of Urevert to facilitate intracranial 
surgery in glioblastoma multiforme, optic nerve 
glioma, fronto-temporal meningioma, cerebellar 
astrocytoma and retrogasserian rhizotomy is 
illustrated. 

A comparison of Urevert with other hyper- 
tonic solutions demonstrates its superiority to 
such agents in reducing cerebrospinal fluid 
pressure and brain volume. 

For Your Group—showing of this 19 minute 
film may be arranged by writing to Medical 
Film Library, Travenol Laboratories, Inc., 
Morton Grove, Illinois. 
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READER OPINION 





Proprietary Hospitals and Nursing Homes Need Help 


Sirs: 

It is beyond belief that any pro- 
fession would deliberately abandon a 
large segment of its field to the least 
qualified practitioners, yet that is pre- 
cisely what hospital consultants and 
hospital architects have done in the 
case of proprietary hospitals. 

Proprietary hospitals and nursing 


to one-third of all medical care facili- 
ties in the United States, yet our pro- 
fessional publications, qualified hospi- 
tal architects, and the organized hos- 
pital field generally seem to treat them 
as something outside the pale. 

It is not here intended to support 
proprietary hospitals as against the 
voluntary ones, but neither neglecting 


homes represent from one-quarter 


Jewett stainless steel hospital equipment 
engineered to fit exacting requirements 


STANDARD EQUIPMENT 
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Jewett Blood Bank and Jewett Mor- 
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a complete line of refrigerators and 
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kitchens. Jewett likewise produces 
autopsy tables, culture incubators 
and walk-in refrigerator doors. 


CUSTOM EQUIPMENT 


Jewett, the acknowledged leader in 
the manufacture of custom refrigera- 
tion will modify str »dard equipment 
to suit your requirements; or will 
design and build entirely new equip- 
ment carefully engineered and dimen- 
sioned to meet your precise needs. 


ILLUSTRATED LITERATURE 


Our new brochure with detailed 
information on the complete 
Jewett line will be sent free on 
request. Please specify booklet 
No. 1059. 


them, nor wishing them to do so will 
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make them disappear. One suspects 
that so long as there is a profit to be 
made and private profit continues, so 
long will there be proprietary medical 
and nursing facilities. 

Proprietary hospitals have in the 
past, with notable exceptions, failed to 
conform to even minimal standards 
Communities had few, if any, regula- 
tory norms. Of late there has been a 
slight change. Some larger cities had 
adopted codes which, with strict in- 
spection and enforcement, should re- 
sult in some improvement. Some priv- 
ately operated hospitals, interested in 
advancing their status in a highly com- 
petitive field, have sought accredita- 
tion. This has had an uplifting effect 
However, the requirements of both 
municipal codes and accrediting bod- 
ies are so minimal that the improve- 
ments have been quantitative rather 
than qualitative. There are bounds be- 
yond which the unqualified planner 
cannot go. These bounds are mainly 
the lack of experience in planning vol- 
untary facilities, the area in which 
most experimental work and most 
novelty of planning occurs. No one 
lacking experience in this field can be 
expected to bring to his work more 
than a limited, pedestrian approach 

Why then should not the reputable, 
experienced planners be working in 
the area of proprietaries? What, after 
all, is the great difference between 
proprietary and voluntary hospitals? 

Anyone who has worked on both 
will testify that there is precious little 
difference between proprietary and 
voluntary hospitals. Each of our three 
main groups of hospitals has distinct 
characteristics, yet between the vol 
untary and proprietary the differences 
are so small, in the physical sense, that 
in a number of cases private hospitals 
have been taken ove! by charitable 
groups and vice versa, without change 

So long as proprietary hospitals are 
with us it behooves all those cone erned 
with the maintenance of good hospital 
standards to extend their interest to 
the whole field. Should we continue 
to ignore the proprietaries the entire 
community must suffer the conse- 
quences. Not only will the private in- 
stitutions continue to be _ relatively 
poorly planned, but by the immutable 
laws which govern such things, their 
low standards must ultimately infect 
the voluntary hospitals as well 

To maintain and continually elevate 
standards of all our medical care facili- 
ties it behooves all of us who are deep- 
ly concerned, whether in the planning 
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Looks like a bed — not a piece of 
surgical apparatus. This tends to 
make the patient feel more “at 
home,” more assured of recovery 
status 


27 x 12 x 1” storage tray is stand- 
ard equipment. Adds to conven- 
ience particularly when moving 
patient from area to area. Attaches 
at either end of bed. 


Hard's Slida-Side, the modern, 
space-saving, time-saving safety 


side is standard equipment 
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Foot guard, Bucks Extension. Bier- 
hoff Crutches, available as acces- 
sories. 
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THE MANY-PURPOSE BED 


THAT FILLS ALL YOUR NEEDS 


HARD 


1484 RG 


Here’s the most versatile bed 


ever made for hospital use. Designed 
for recovery or intensive care areas, it serves a 
variety of other purposes as well. 


EVE BED 
Head piece re- 
moved. Bed per- 
mits access for 
eye work or other 
activities at the 
head area. 


BED 
. When both head 
and foot pieces 
are removed, the 
bed will accom- 
modate standard 
round tube over- 
head fracture 
frame for ortho- 


¥v 
REGULAR ROOM SED 

The bed is a handsome furniture 
piece that looks well in the standard 
modern hospital room, and works in 
conjunction with other hospital 
room furniture and equipment. 
HARD 's 12-year guaranteed PG 
16-position spring provides Tren- 
delenberg, Fowler and Hyper- 
Extension as well as all standard 
treatment positions. 
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RECOVERY BED 


Bed is equipped with fittings for 
1506PG Slida-Side Safety Sides 
which offer greatest possible protec- 
tion, especially when bed is used for 
recovery. Large ball bearing casters 
make this an easy bed to move from 
Recovery or Intensive Care Areas to 
patient's room. 


FRACTURE 
BED 


With head or foot 
piece removed, end 
of bed is flush with 
mattress surface, al- 
lowing a direct pull 
at mattress level for 
traction with Bucks 
Extension. 


Bierhoff knee 
crutches quickly 
and easily installed 
at foot end for 
emergency deliver- 
ies. 


DELIVERY ya 
BED at 
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or administrative aspects, to give a 
fair share of consideration to the prob- 
lems and standards of the proprietary 
facilities. 
Isaiah Ehrlich 
Architect 
New York 


Discussion Long Overdue 


Sirs: 

I thoroughly enjoyed the public re- 
lations articles by Gordon Davis in The 
Mopern Hospira., and found intense 
satisfaction in his long overdue dis- 
cussion of the proper place of the pub- 


For additional information, use 


lic relations director in the hospital 
hierarchy (October, page 12). 
Throughout the full length of public 
relations seminars sponsored by the 
American Hospital Association, vari- 
ous aspects of this problem of being 
kept at arm’s length keep coming up 
for discussion. It is revealed time and 
again that public relations directors do 
not get enough information on hospital 
operation and policy making to do an 
effective job — to say nothing of sit- 
ting in on policy making committees. 
The great majority of these people are 


capable, experienced and far-seeing, 


Only one patient is the 
right one to receive the 
prescribed treatment. 
How can you be sare? 
Hollister’s new Line-O- 
Vision Bed Sign re- 
minds all personnel 
what care is needed. 
Then Hollister's famous 
Ident-A-Band gives un- 
mistakable proof of 
identity. Together, they 
add up to the right care 
for the right patient... 
every time. 
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postcard facing Cover 3. 


and yet must constantly struggle to get 
the working tools from the top. Most 
of these discussions at seminars finally 
end with the suggestion that the pub- 
lic relations person “sell” those who 
hired him to do an effective job. 

Amid the cry for more efficiency in 
and streamlining of hospital operations 
— and economy — this constitutes such 
a sad waste of effort, time and money. 
With more emphasis being placed on 
the importance of good public rela- 
tions in hospitals, and the demand for 
public relations people increasing in 
leaps and bounds outside the hospital 
field, with most attractive salaries at- 
tached thereto, it is felt that the time 
is more than ripe for hospital adminis- 
trators to reevaluate this department 
“down the hall” and once and for all 
place it in its proper place in hospital 
organization 


Name Withheld 


Pharmacy Committee Vital 
Sirs: 

Under “Small Hospital Questions” 
in your November issue, the role of the 
pharmacy committee in the control of 
hospital infections is dismissed rather 
quickly. At our 310 bed hospital, we 
found the pharmacy committee to be 
vital in the success of our infections 
committee. 

We were fortunate in getting the in- 
fections committee into operation be- 
fore a real problem could develop. 
We think part of our good record is 
due to the pharmacy committee's ac- 
tive part in the regulation of antibiotic 
usage in the hospital. 

As ratified by the medical board, the 
pharmacy committee urged that “vig- 
orous efforts should be made to reduce 
to the minimum, consistent with good 
patient care, the use of antibiotics in 
the hospital, especially as prophylaxis.” 

Since it was accepted that resistant 
strains of staphylococcus tend to de- 
velop with use of any antibiotic in 
time, the pharmacy committee further 
recommended that novobiocin be 
withheld from 
“saved” for the emergence of staphy- 


general use and 


lococcus resistant to other drugs. 

Excellent 
medical staff has resulted and the 
pharmacist and the pharmacy commit- 


cooperation from the 


tee have maintained guard over usage 
to reinforce the rulings. 
John T. Foster 
Assistant Administrator 
Stamford Hospital 
Stamford, Conn. 
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Sterilizing the Gut 





the synergistic intestinal bactericide 


It is impossible to sterilize the patient’s gut in your office sterilizer, 
but intestinal antisepsis can be assured by administering Actol be- 
fore and after surgery. 


In vitro tests show Neomycin Sulfate and Polymyxin B Sulfate in 
combination exert a synergistic action from 2 to 10 times as effective 
against susceptible organisms as either antibiotic alone.* 


Actol is bactericidal to both gram-positive and gram-negative organ- 

isms specifically associated with intestinal infections*— 
Escherichia coli - Aerobacter aerogenes - Pseudomonas aeruginosa 
+ Staphylococci - Enterococci - Streptococci - Proteus vulgaris - 
Shigella paradysenteriae - Shigella dysenteriae - Salmonella species. 


After oral ingestion, 3% of the total intake is the largest amount 
of Neomycin demonstrated in the urine. The bulk of Actol is ex- 
creted in the feces, permitting effective bactericidal concentration 
in the intestines.* 


Since systemic absorption is insignificant, Actol will not induce 
sensitivity reactions when used as indicated. 


FORMULA: 
Each teaspoonful (5 cc.) contains: 


Neomycin Sulfate U.S.P. 65 meg. 
(Equivalent to 45.5 mg. Neomycin Base) 


Polymyxin B Sulfate U.S.P. 5,000 units 


* References available on request. 
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"Kill all the staph 
every day 
by the time- 
tried 


Diack way.” 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 


trol the staph problem. 


Smith & Underwood 


(Sele Manufacturers of Diack Controls 
and inform Controls) 


Royal Oak, Michigan 
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Doctors Dictate Medical Records from Home or Office 


Doctors at Baptist Memorial Hos- 
pital, San Antonio, Tex., can dictate 
medical records from their downtown 
offices, homes or wherever a telephone 
is available into the hospital's central 
recording system. 

A doctor who wants to dictate mere- 
ly dials the hospital switchboard and 
asks the operator to connect him with 


These remote dictating units make it 
easy for staff to telephone records. 
Arrow points to the telephone which 
is attached to the dictating machine. 


the dictating unit. This adds greatly 
to the convenience of dictating med- 
ical records. 

As one doctor states, “It saves me a 
tremendous amount of time as all his- 
tories on my patients are kept in my 
office and I no longer have to take my 


Taste Own Medicine 

House staff doctors were treated to 
a taste of their own medicine—in this 
case, a therapeutic diet—by the depart- 
ment of dietetics at Hartford Hospital, 
Hartford, Conn. 

The luncheon was served as part of 
the department's program aimed at 
giving a better understanding of the 
range of diets available to patients and 
at helping doctors to instruct patients 
in the diet to be followed at home. 

Last year the house staff was served 
a low sodium diet. The meal this year 
is known as Step 4 in the ulcer diet 
world, and is the one given to hospital 
patients who are ready to go home. It 
consisted of top round beef ground, 
asparagus, noodles and peach tapioca 
pudding. A number of the doctors had 
seconds, according to Ann Rockwood, 
assistant director of dietetics in charge 
of therapeutic diets. 

In conjunction with the luncheon 
there were exhibits of Steps 1, 2 and 3 


For additional information, use postcard facing Cover 3. 


records to the hospital with the possi- 
bility of losing or misplacing them. | 
can now dictate from my office rec- 
ords without removing them from my 
desk.” 

Since September when this equip 
ment was added, 35 doctors in the San 
Antonio area the 
and have expressed their enthusiasm 


have used service 
over the ease with which records are 
completed. 

In 1955 Baptist Memorial was the 
first to install a system that made every 
telephone in the hospital a dictating 
unit. These units record, play-back 
mark corrections and length of dicta- 
tion. 

The new remote dictating unit de- 
veloped by a dictating and transcrip- 
tion company and the hospital engi- 
neers does not vet have all of these fea- 
tures. The play-back and correction 
marking devices are not yet available 
but are under consideration and re- 
search. The lack of these two features 
has not proved a great problem in the 
transcriptions of the records to date 
Davin Garrett, assistant adminis 
trator, and Atice Wane, record librar 
ian, Baptist Memorial Hospital, San 


Antonio, Tex 


of the ulcer diet, and of box lunches 
suitable for an ulcer patient to take to 


work. 


College Companions Help 


Treatment of mental patients 
through companionship with collegs 
students is one of the new therapies 
Veterans Administra- 


Topeka, Kan 


Ten Washburn University 


being tried at 
tion Hospital 
students 
are participating. Each spends about 
two hours per week at the hospital 
with his assigned patient 
Companionship through activities 
is the basis of the program. All facili- 
ties at the hospital may be used by the 
youthful volunteers and the patients 
include 


assigned to them. Activities 


playing cards, bowling, swimming 

bicycle riding, shopwork and others 
“We chose college students because 

they are youthful, energetic and vigor- 


Dr. R. G. St. 
manager, says 


ous,” Pierre, hospital 
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Popular manval Vari-Hite bed, No. H-914-3-1-226. 


Sim-Metic bed gives nurse or patient finger-tip control of ali bed 
positions; H-957-33-L-218. 


Versatile, easy-to-use Simmons Uni-Traction® 





Versatile recovery-eye-labor bed. No. H-918-3-L-162; HX-133 safety 
sides; HX-120 end gvard rails. 


Best patient care starts here 


Because patient care centers around them, beds 
become the most important equipment you pro- 
vide. Naturally, then, as you strive to provide 
the best in patient care, shouldn’t you always 
consider the best in beds? 

Simmons satisfies this requirement as does 
no other bed manufacturer. Every type of bed 
is available from Simmons—from completely 
motorized to fixed-position beds and dormitory 
beds. Whatever the need, there’s a Simmons 
bed to fill it. 

Simmons meets another important require- 


ment—functional beauty. To achieve a pleas- 
ant, homelike room, Simmons beds feature 
attractive design and colorful styling. They are 
comfortable to live with. Equipped with Hos- 
pital Beautyrest* or Patient-Proof* mattresses, 
Simmons beds are also superbly comfortable to 
rest on. 

Simmons’ long experience, constant research, 
and continuing assistance from medical and 
hospital authorities make these best-bed ad- 
vantages possible. So, equip with Simmons to 
assure your patients of the best in care. 


*Trade 


* 
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IDENTIFICATION 
OF DISTINCTION 


DEKNATEL 


NAME-ON BEADS 


Mothers love to have these jewel-like, 
everlasting mementos of one of life’s 
most treasured events. Made into 
“heirloom” bracelets for mother or 
grandmother, Deknatel Name-On 
Beads are truly the ‘‘prestige 
identification.” 


But they are not just pretty keepsakes. 
Deknatel Name-On Beads are an al- 
ways-legible, sealed-on, time-saving 
identification. Blood type, room num- 
ber, sex, case number, etc. may all be 
indicated by combinations of letter 
and number beads. 


And Deknatel Name-On Beads are 
profitable! Strands sold to parents 
yield a steady, substantial income that 
make your identification an income 
rather than an expense. 


Write teday for samples and details of 
30 day trial offer. 


DEKNATEL 


96-49 222 Street 
Queens Village 29, New York 
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Knowing Why in Public Relations 
Makes It Easier To Decide What 


By Gordon Davis 


ANT to gain a reputation as a needler? Want to cause people to 
stir nervously when you enter the room? 

It’s easy. Simply start asking the blunt ques- 
tion, “Why?” 

On the other hand, it isn’t absolutely necessary 
to be blunt about it. The ability to find out why 
without arousing antagonisms — indeed, in such 
a manner as to stimulate constructive action — 
is one of the hallmarks of skillful management. 

When you know why, it’s so much easier to 

Gordon Davis decide what. 

In public relations as in everything human, there's quite a bit of 
what, but blessed little why. 

Why, for example does your hospital or any other issue an em- 
ploye publication, a news release, an annual report? Why do you make 
speeches or arrange an open house? 

Don't reply that it’s to carry the hospital story to others. That's 
not nearly precise enough. Any public relations effort involves a whole 
series of decisions, each of which should be the end result of specific 
reasoning. The matter needs to be thought through in advance, right 
down to the color of the paper used. 

Example? Let's analyze some of the why’s of the annual report, 
a communique of current concern to many hospitals. 

Why issue an annual report in the first place? Obviously, because 
certain people need to be informed about the activities, needs, prog- 
ress, present position, and outlook of the hospital. Why do they need 
to know? Because their interests are involved in one way or another 
Why are their interests involved? 

Ah, this is where we begin to get to specifics! 

The interests of your trustees are quite different from those of 
your employes, from those of your community in general. The trustee 
fills a position of public trust. He needs a detailed statistical and fac- 
tual report on the operations of the institution he is helping to guide. 

The employe needs general understanding of the broad activity 
of which he is a part, reassurance as to his own future in this activtity, 
stimulus to better personal performance, a peg on which to hang his 
loyalty. The community needs to know that one of its most important 
resources is faring well or poorly, and what kind of community sup- 
port is needed to assure future good performance. 

So why do we see omnibus annual reports trying to cover all 
these diverse interests within one cover? Why do we see so many wide- 
ly distributed reports containing detailed balance sheets and operating 
statements understandable to only a handful of persons? Why do we 
see expensively printed typographical dumping grounds for all ac- 
cumulated information about a hospital, when a mimeographed report 
might serve the needs of trustees, a simple leaflet the interests of em- 
ployes, and a news release the needs of the community? 

To ask why, to keep on asking it until there are no why’s left, to do 
so with the purpose of developing action rather than inaction, is to 
build constructively in public relations. Just for a starter, try the ap- 
plication of such a benign inquisition to your next annual report. 8 
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The only thing that can change this...... 
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The special indicator inks used in The distinctive markings on “SCOTCH'’ BRAND 
“SCOTCH" BRAND Hospital AutoclaveTape Autoclave Tape can be seen across the room. You 
cannot be accidentally activated by sunlight, can tell at a glance that your pack has been through 
radiator heat or a dry air pocket in a faulty the autoclave. "“SCOTCH"’ BRAND sticks at a touch to 
autoclave. Only correct levels of heat and paper or linen packs. Seals securely, surely. Peels off 
moisture found in your autoclave can make clean without leaving sticky residue. And you can 
these unmistakable diagonal markings appear! write on it. 


Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. 


asezase SCOTCH, BRAN 


» “SCOTCH” rr eas 
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Miianesora (finine ano Jfanuracrurine company 
-+- WHERE RESEARCH IS THE KEY TO TOMORROW 


Vol. 94, No. !, January 1960 For additional information, use postcard facing Cover 3. 





HUNTINGTON 


Statistics tell us that, in about 30% 
of all operations, surgical gloves 
break or are cut. Surgically clean 
hands are vital. This is one of the 
reasons so many hospitals use 
Hexa-Germ—a white, viscous, liquid 
antiseptic skin detergent with 3% 
hexachiorophene. 

Tests show that routine use of 
Hexa-Germ degerms skin to a degree 


approaching sterility. It has also been 
proved effective in preventing staph- 
ylococcal skin infections in the new- 
born nursery. Because Hexa-Germ is 
blended with lanolin and petrolatum, 
it replaces the natural emollients lost 
through prolonged cleansing. 

A special preservative in Hexa- 
Germ is highly active against all kinds 
of bacteria, including Gram negative 


GET HANDS AS GERM FREE AS HANDS CAN BE 
WITH HEXA-GERM 


ANTISEPTIC SKIN DETERGENT WITH HEXACHLOROPHENE 


microorganisms. This preservative 
protects Hexa-Germ against contami- 
nation that can result in handling, 
from the shipping containers to the 
dispenser jars, with a wide margin 
of safety. See our representative, the 
Man Behind the Huntington Drum, for 
full details and send for the Hexa 
Germ Research Bulletin to get an- 
notated test results 


Where research /eads to better products... ar | U aed Ti Pgs G T © as 
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WHITE KNIGHT LINENS 


quality you cant wash out... 


and they last longer! 


It’s remarkable what strong detergents 
and hard wear can’t do to White Knight 
linens. Even after long service they are 
still “patient presentable” — the true 


measure of a quality hospital product! 


Yet, this is a moderately priced 
line. And, a complete line. Sheets, 
blankets, spreads, towels, face cloths — 


just a sampling of the many guaranteed 





products quality marked with the White 
Knight label. Ask your Will Ross, Inc., 


representative to show you all of them. 





' * Genera! Offices: Milwaukee 12, Wis 
* Atlante Ga. « Baltimore, Md 
Heed oO Ss “ a : Cohoes, N.Y. « Dallas, Texas 
: Minneopolis, Minn. « Ozork, Alo 
INC. 











PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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Developed by 


—— 


to give you 
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outstanding performance...and welcome economy 





Arctic Hexachlorophene 
Surgical Liquid Soap, U.S.P. 


Conforms to U. S. Pharmacopeia requirements 
when diluted as directed. Excellent lathering and 
rinsing qualities. 

Remains clear even at low temperatures . . . does 
not develop a rancid odor on aging. Works in 
hard or soft water. Gentle enough for facial use. 
Available in 1-gal. cans, 5-gal. pails and 30-gal. 
and 55-gal. drums. 


Because cleanliness is so vital in the hospital field, 





Coleo Laboratory Glassware 
and Surgical Instrument Cleaner 


Specially formulated to clean all kinds of glass- 
ware, instruments, rubber, plastic and enamel- 
ware in hospitals and clinical and industrial labo- 
ratories. Easy on the hands, Coleo dissolves read- 
ily—cleans thoroughly—rinses freely. Highly ef- 
ficient blood-removal action. 

Available in 5-lb. cans (6 to the case) and in 
50-lb. and 100-lb. drums. 


more and more hospitals look to Colgate for cleanliness 
maintenance products. Our technical staff is ready to help 


with your soap and detergent problems. 


Colgate-Palmolive 
Company 


300 Park Avenue, N. Y. 22, N. Y. 


Atianta 56, Ga. ¢ Chicago 11, Ill. ¢ Kansas City 11, Mo. ¢ Oakiand 12, Calif. 
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There is a difference 


It’s difficult to distinguish between the Monarch 
butterfly (on the left) and the almost identical 
Viceroy. Yet the Monarch, because it secretes a 
fluid which is distasteful to birds, is therefore im- 
mune from their attacks — while the Viceroy de- 
pends only on its resemblance to the Monarch to 
keep from being eaten. 


Because all brands of medical gases look very 
much alike, the differences between them are 
sometimes overlooked. Ohio Chemical, for ex- 
ample, insures extra-high purity for its gases 
by carefully controlling all stages of their pro- MEDICAL 
duction . . . from raw material inspection 

through processing and filling into rechecked, GASES 

clean and freshly painted cylinders. Wherever Nitrous Oxide 

you buy Ohio labeled medical gases, you can 
be sure they exceed U.S.P. requirements. This 
important difference is recognized and appre- Ethylene 
ciated by the men and women who daily must Oxygen 
administer these drugs with unquestioning 7 Helium 
confidence. . 


Ohio’s colorful 24-page brochure on MEDICAL 


GASES is yours for the asking. Please write 
Dept. MH-1 requesting Form No. 4662. 


Cyclopropane 


Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 


2 
I) I A e ‘4 1910-1960 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. « Madison 10, Wisconsin 

Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 
* Airco Company International, New York 17 * Cia. Cubafia de Oxigeno, Havana 

(All divisions or subsidiaries of Air Reduction Company, incorporated) 
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ARE YOU 
ACHIEVING 
TRUE COLD 


STERILIZATION? 








IS LETHAL TO— FUNGI, BACTERIA, VIRUSES, RESISTANT 
SPORES —IN LESS THAN 1 HOUR—AND YET IS NON-TOXIC! 
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PREVENT CROSS-INFECTION! 
Sterilize with WAREXIN 


Can safely be used for: 

1. All instruments made of stairiless steel or other 
widely used corrosion-resistant alloys —even fine stainless 
hypodermic needles. 
Articles made of rubber, plastic, non-porous fibers, 
glass, porcelain, enamel. 
Complex equipment such as anaesthesia apparatus, heart-lung 
machines, artificial kidneys, etc. 


Containers such as colostomy bags, urinals, air filters. 


Special surfaces: hospital and laboratory walls, floors, tables. 


MIX WITH ORDINARY TAP WATER 


*, i ELS s a eed 


) RUBBER COMPANY 


PROVIDENCE 2. R. 1. 


Lattimer, John K., ond Spirito, A. L.: Clorpactin for Tuberculosis cystitis: Instrument sterilization, Journ. of Urology, Vol. 
73, No. 6, June, 1955. * Wolinsky, E., Smith, M. M. and Steenken, Wm. Jr., Tuberculocide! Activity of Clorpectin. A New 
Chlorine Compound, Antibiotic Medicine, 1:382-384, July, 1955. * Sanders, Murray and Soret, M. G.: Virucidal activity of 
WCS-90, Antibiotics and Chemotherapy, Vol. V, No. 11, Nov. 1955. * Gliedmon, M. L., Lt. (MC) USNR, Grant, R. N. Capt. 
(MC) USN, Vestal, B.L., B.S., and Karlson, K. E., M.D.; Impromptu Bowel Cleansing and Sterilization, Surgery, 43:282-287. 
* From The Textbook, Extracorporeal Circulation, Edited by Dr. J. Gorrott Allen, Poge 87; Cheries C. Thomas, Publisher. 
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No two foams are the same... 
any more than two medicines are 


U.S. Koylon foam mattress is in a class by itself 


The chemicals in foam must be measured as accurately as those in a drug. (Did you know that a 
2% variation in one chemical can mean a difference in years of mattress wear?) U.S. Koylon foam 
is not only compounded, but especially engineered, to meet hospital standards. It is the only 
mattress—foam or conventional—with all these advantages: Gives ideal support and comfort to the 
patient. Koylon’s unique double coring adjusts to the body’s pressure points, reduces danger of bed 
sores. It is self-ventilating, cool in summer. Gives you no maintenance problems. Has no mechanical 
parts to break down or rust; no padding to pack or lump. Is verminproof. Takes autoclaving. 


us.koylon 


FOAM 


Removable covers of pre-shrunk 
blue and white ACA ticking 


Convenient 
snap fasteners 


Perfect flexibility 
for use on gatch beds 


Special sitting edge 
for extra support 
COMPLETELY REVERSIBLE. Unique construction has cores 


on both sides, so there's no “top and bottom.” Tests prove this 
construction is the most effective, long wearing of all. 


Rechoteliee Center York 20, New York 
Sallie 
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Nal may) (3 = 
SUGGESTS ANOTHER ~ 
REASON FOR 
PRESCRIBING TAO 


The impression that Tao is an unusually active antibiotic has 
steadily gained recognition by impressive clinical performance. 
Now come reports of in vivo and in vitro biological and bio 
chemical evaluations that show Tao to be indeed unique.':? 


Tao differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to Tao) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 

In light of these findings, take another look at Tao perform- 
ance: * 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
¢ Effective against 78% of 64 “‘antibiotic-resistant’’ epidemic 
staphylococci. (in the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%)® * No side 
effects in 94%; infrequent reactions mild and easily reversed 
¢ Quickly absorbed ¢ Highly palatable. 

Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 

Supplied: Tao Capsules — 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension— 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 

Other Tao forms available: Tao Pediatric Drops: flavorful, easy 
to administer. Tao®-AC: Tao analgesic, antihistaminic com- 
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pound. Taomip®: Tao with triple sulfas. Intramuscular or Intra- 
venous: in clinical emergencies. Prescription only. 

1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, inc., 1959, p. 277. 3. English, 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 


designed 

for 

superior 

control 

of 

common 

Gram- 

positive (triacetyloleandomycin) 
infections Capsules/Oral Suspension 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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NATIONAL PACKAGING AWARD 


New York, November 17,1959 -The 1959 Pack- 
aging Institute Corporate Award for outstand- 


ing advancement in applied packaging was 
presented to ETHICON, INC. during the Insti- 
tute’s 21st Annual Forum. The award was made 
for the new ETHICON Foil Suture Packet, de- 
veloped after a decade of research for use with 
Electron Beam Sterilization. The packaging and 
Electron Beam Sterilization processes were con- 
ducted at the ETHICON laboratories in Somer- 
ville, New Jersey. 

During the development of the award-winning 
suture packet, extensive clinical evaluations 


WON BY ETHICON... 


were carried out in hospitals throughout the 
country. Surgeons and operating room nurses 
participated in these evaluations which were 
designed to find out how well the foil packet 
performed under standard in-use conditions. 
Evaluating surgeons and nurses agreed over- 
whelmingly that the Foil Suture Packet best fills 
the exacting needs of operating room personnel 
and meets all operating room sterility require- 
ments. Electron Beam Sterilized ETHICON 
Sutures in the new foil packet are now available 
at authorized ETHICON surgical distributors 
throughout the country. 


Charles W. Kaufman (left), President of the Packaging Institute presenting the 1959 CORPORATE 
AWARD to Howard F. Zoller, Vice-President of the Ethicon Product Development Division (right). 


24 4 : 
= : » Se 
ie oo 
* % . 
P' 
| 
9 \A4 
Ld 


- a. 

: Se » 
= 

pe Pa: 
sass e 

; 2. t 2 
Ae <5 
oe mr ie 


tv 
v1 

. 
a-} 
wi 


~ 
ws 








...NEW FOIL SUTURE PACKET 


easiest 
to use- 
just 

tear open 


Electron beam sterilized and stored 
in formaldehyde solution— 

no change in operating room 
handling technique 


ETHICON 





NEW 
ROYAL 
construction 
concept 
gives 

you... 





This new Royal VISCOUNT Modular Furniture is superbly functional. 
It's timelessly styled, meticulously made . . . and designed for infinitely 
variable arrangements as modular groupings and free-standing occasional 
pieces. Each unit is complete in itself . . . no complicated parts to order 
and assemble jigsaw-fashion. 


VISCOUNT offers you more than 50 exciting new upholstery patterns and 
colors . . . from durable, wipe-clean materials to luxurious deep-textured 
fabrics. Impervious Royaloid table tops are available in 20 colors, patterns 
and finishes — from rich wood-grains and marbles to soft decorator pastels. 
And, one-piece leg-frames are of square-tube Satin Chrome finish. 


Write for Royal VISCOUNT brochure 9026 for details 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue, New York 16, Dept. g-A 


Assembly couldn't be simpler! Two 
hidden bolts join starter and add-on 
frames into rigid, unified ensembles. 
Seat-and-back sections clamp to frame 
at front and back. Table-tops and 
seats . . . can be interchanged in sec- 
onds ... or frame assembly rearranged 
at will. Free-standing units for occa- 
sional chairs, tables, ottomans, 


VISCOUNT  =MODULAR — FURNITURE 


For additional information, use postcard facing Cover 3, 
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“Laundry Processing Time Cut 33%” 
... SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new 
TROY WX WASHER-EXTRACTOR . . . features that have 
won the unqualified approval of the men who use 


them. 


BIFURCATOR®—FExclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 


from TROY WX WASHER-EXTRACTOR. 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 


ing cycles; better quality. Less tensile strength loss. 
FAST CYCLE FEATURES — Chart-type controls auto- 


ae 


matically put the TROY Wx through all wash and 
extract cycles in less time than required for washing 
only on previous equipment. Flexibility of control 
provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 


located. 


TROY BONUS QUALITY FEATURES - Complete safety 
features, 5g” front shell plate, intermediate and high 
extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 


V-belt drive—no chains or gears. 


Write Dept. MH-160 for detailed bulletin 


qlRow , LAUNDRY MACHINERY 


WASHER- 


Division of American Machine and Metals, Inc. 


EXTRACTOR EAST MOLINE, ILLINOIS 


100 Lbs. © 200 Lbs. © 375 Lbs. 
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an ideal specification for silent, efficient 
PATIENT ROOM DOOR CONTROL 


| * 
| shall have GLYNN-JOHNSON .. . 


This ideal specification for patient | GJ 300 series CONCEALED (or surface mounted) OVERHEAD FRICTION 
ene doors is used in such outstanding | TYPE DOOR HOLDER.” (Nurse may set door at any desired degree of 
ospitals as: : ee ‘ 
| opening for ventilation or privacy. Door cannot slam open or shut.) 

“GJ KH 1 COMBINATION HAND AND ARM PULLS to be mounted back 
to back as a pair.” (Convenient for opening door from either side with 
sterile hands or when carrying loaded trays.) 

“GJ 30 ROLLER LATCH.” ( Eliminates’ disturbing latch “clicking” sound. 
Replaceable rubber roller silently engages dirt-free strike. Latching 
pressure adjustable. ) 


“THREE GJ 64 for metal frame (or GJ 65 for wood frame) RUBBER 


SILENCERS.” (Form pneumatic air pockets to absorb 
shock or noise of closing and create constant latch 
tension . . . no door rattling.) 


' 
All above hard be (: IN write for HOSPITAL DOOR CONTROL brochure E-4 
above hardware can " 
quickly installed on existing & GLYNN‘JOHNSON CORPORATION 
= 


patient room doors. 4422 n. ravenswood ave. chicago 40, illinois 


Keiser Foundation Hospital, Los Angeles, Calif. 
Wolff & Phillips, Portland, Oregon — architects 


Oak Park Hospital, Oak Park, Mlinois 
Show, Metz and Dolio, Chicago — architects 


D.C. — architects 


Rhode Island Hospital, Providence, R. |. 
Shepley Bulfinch Richardson & Abbott, Boston 
Mass. — architects 


| 
| 
| 
| 
| 
Providence Hospital, Washington, D.C. | 
Faulkner, Kingsbury & Stenhouse, Washington, | 
| 

| 

» 

| 
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AMERICAN 


STERILIZER 


ERILE*PENNEYXVAN 











World’s largest designehandmant 
of Sterilizers, Surgical] Tables, Ligh 
and Related Equipment 


; | 


Light 


for the surgeon’s 
highest skill 


DvV-22— A new and significant advance 
in the dual video concept 


The probing integrity of Amsco’s surgical lighting research . . . 
which originated the now-routine dual video concept . .. 
currently validates still further advances of significant 
benefit to the surgeon, his patient and the operating team. 


“Lumitrol” filter absorbs heat-producing infra-red rays and 
transmits natural, color-corrected light of the highest 
surgical quality yet attained. 


o 
7 


im ae LE ~ 9-foot extruded aluminum twin tracks for maximal coverage 


._cipif the operating table . . . are ceiling mounted and designed 
gt t@ minimize dust dispersal. 

new Lightweight “Rotofiex” arms increase “head space” around 
; the table; permit circulating personnel to position lights in 

4 all planes, easily and accurately. (“‘Pinpoint” positioning 

Br > bythe surgeon himself continues to be accomplished with 
-¥ f patented sterilizable handle centered in the light beam.) 

at ndly engineered and manufactured with traditional 
agco precision, the DV-22E adds sturdy dependability and 

flawless function in further support ofthe surgical team. 





Only “Double-Check”’ 
gives you 44% more 
softened water 


Some people think they can have 
“double-check” performance with- 


Today's finest: Elgin “Ultramatic™ 
Water Softener built around the 
“Double-Check” principle. The great- 
est of zeolite softeners with the most 
modern fully automatic control; oan 





out using the “double-check” soft- 
ener, but Elgin “Double-Check” 
users know better! This exclusive 
Elgin principle assures them up to 
44% more soft water per regen- 
eration from a softener of given 
size ... prevents loss of zeolite ... 
soves salt. Three types of control: 
manual multiport os illustrated 
above, automoati Itiport, and 
“ultramatic” as in large illustra- 
tion. 

Dealkalizers 

prevent corrosion of steam con- 


densate return lines and equip- 
ment. 


Deionizers 


produce mineral free water equiv- 
alent to distilled water for most 
hospital uses— but produced at a 
fraction of distillation cost. 


Deaerating Heaters 


supply dollar-saving pre-heated 
boiler water, free of corrosive CO>. 





@ Elgin services also include mod- 
ernizing existing softeners, often 
with almost increcible gains in 
soft water output. Our repre- 
sentative will survey possibili- 
ties without cost or obligation. 








Elgin development. 


Don’t overlook water conditioning! 


There are two kinds of hospital modernization: the glamour 
kind and the basic kind. Glamour has its place, but never let it 
override the basic equipment that writes the real story of 
operating efficiency and profits. 

There is no better example of basic equipment essential to 
every modernization or expansion program than the Elgin 
equipment illustrated and described here: The Elgin ““Double 
Check” Water Softener with its unduplicated advantages. 
Elgin Dealkalizers to protect condensate piping. Elgin De- 
ionizers to supply chemically pure water at a fraction of the 
cost of distillation. Elgin Deaerating Heaters to cut fuel costs 
and prevent corrosion. 

Yes, while you’re modernizing, modernize all the way 
through with Elgin equipment. Read the facts about Elgin 
equipment and services opposite. Ask for bulletin covering 
Elgin’s longer and broader experience, or better still let us 
put you in touch with your local Elgin representative. 


ELGIN SOFTENER 
CORPORATION 
144 No. Grove Ave., Elgin, Illinois 
Representatives in principal cities 


in Canada: G. F. Sterne & Sons Lid., Brantford 
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For the first time, a soapless anionic 
detergent and a phenolic germicide 
have been successfully combined. 
Di-Crobe Germicidal Cleaner cleans, 
disinfects and deodorizes most hos- 
pital surfaces in one easy step. 
Di-Crobe is bactericidal under use 
dilutions. Quick-cleaning action and 


germicidal power remain stable, even 
when exposed to heavy soil. Hard or 
cold water may be used without fear 
of creating a soap film or of destroy- 
ing conductivity. 

Di-Crobe kills a broad spectrum of 
microbes, including resistant Staph, 
at very high dilutions. When not 


CLEAN AND DESTROY BACTERIA IN ONE STEP 
WITH NEW DI-CROBE GERMICIDAL CLEANER 


rinsed, Di-Crobe leaves a lasting anti- 
bacterial blanket. It is also non-toxic 
and non-irritating. See our represent- 
ative, the Man Behind the Hunting- 
ton Drum, for full details and send 
for the Di-Crobe Germicidal Cleaner 
Research Bulletin to get annotated 
test results 


Where research /eads to better products... a | ut i t i | GTO Need 
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Henry R. W. Knudsen (left), Board Chairman, Superior Memorial 
Hospital, receives Lay Leadership Award of Honor from Douglas G. 
Burrill, President, Burrill, Inc., fund-raising counsel. If you are con- 
sidering a fund-raising campaign, you are invited to call Mr. Knud- 
sen collect at EXport 2-2283, Superior, Wisc. for recommendations. 
(Phone charges will be paid by Burrill, inc.) 


Raises $1,200,000 for 
Superior, Wisc. Hospital 


Goes $450,000 over goal of $750,000 . . . proof 
again that Burrill fund-raising programs con- 
sistently meet and beat established goals. 


What was the program that produced such fabulous 
results for the city of Superior, Wisc.? A specialized 
program. Tailor-made after a complete study. Based on 
proven methods. Created by Burrill, Inc. And most 
important .. . 

Burrill will make the same kind of survey, 
analyze the results, and submit recommenda- 
tions to you—absolutely free! So... 

If you are planning a fund-raising program to start 
soon, or at any time in the foreseeable future, contact 
Burrill now. Phone collect—VAlentine 1-8627, Kansas 
City, Missouri. 


At Burrill, Inc. 


Rig /8 
WY 
ae y | THE FUND-RAISING LEADERS 





FREE! 8-Point Guide to Choosing Prof / 
Fund-Raising Council! 
ee ee ee eee ee 


a 
i i 
i BURRILL, INC. 
Sulte 200, 424 Nichols Rd. i 
Kansas City 12, Mo. t 
At no cost or obligation to me, please send... é 

! (1) FREE copy of the 8-point guide to choosing fund-raising council! § 
i oO Names of hospitals served by Burrill, inc., plus complete Fact File! Jj 


NAME _____ 
ADDRESS _ 


B ociry. ZONE STATE 
Se eee ee 
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NARANSPUN 


fabrics are converted by: 
THE GEORGIA COMPANY, 276 Fifth Av., New York 1 
MEAD & MONTAGUE, Inc., 245 Fifth Av., New York 16 


and distributed through: 


CALIFORNIA: 

GEFFMAN FABRICS, 950 Santee St., Los Angeles 

PEERLESS CTN. MFG. CO., 1047 Santee St., Los Angeles 

PEERLESS CTN. MFG. CO., 575 Mission St., San Francisco 

JACK H. PERLE CO., 2414 S. Broadway, Los Angeles 
COLORADO: 

COLUMBINE MFG. CO., 1250 Broadway, Denver 

THE PAWLEY CO., 26th & Walnut Sts., Denver 
GEORGIA: 

CAROLE TEXTILES, 906 Ellis St., Augusta 
HLLINOIS: 

CLARK LINEN & EQUIP. CO., 303 W. Monroe St., Chicago 

DAZIANS, 125 N. Wabash, Chicago 

LUSSKY, WHITE & COOLIDGE, 214 W. Monroe, Chicago 

HAAG BROTHERS, Box 272, Skokie 
LOUISIANA: 

C. BEL FOR AWNINGS, 3139 Tchoupitouvlas, New Orleans 
MARYLAND: 

C. E. BRIDDELL CO., 2800 Hampden Ave., Baltimore 
MASSACHUSETTS: 

DUGGAN SIMMONS CO., 131 Portland St., Boston 

ANDREW DUTTON CO., 60 Canal St., Boston 

SEAVEYS INC., 38 Emerson St., Haverhill 
MICHIGAN: 

DECORATIVE MILLS, 14217 Fenkell, Detroit 

MORGANROTH FABRICS, INC., 7329 W. McNichols Rd., Detroit 
MINNESOTA: 

B. H. RITTERHOFF, 600 First Ave., N., Minneapolis 
MISSISSIPPI: 

WOOLLEY BROS., 411 S. State St., P.O. Box 1245, Jackson 
MISSOURI: 

PRAIRIE PRODUCTS CO., 617 Wyandotie, Kansas City 
NEW JERSEY: 

KRUPNICK BROS., INC., 386 Broad St., Newark 

S. RADIN & SONS, 209 Straight St., Paterson 
NEW YORK: 

A. & J. SHADE CO., 37 Franklin St., Buffalo 

FRANK NIERING & CO., INC., 33 S. Rebinson Ave., Newburgh 

CREA-TEX CORP., 387 Fourth Ave., New York 16 

DAZIANS, 142 W. 44th St., New York 

JOFA INC., 45 E. 53rd St., New York 

GREEFF FABRICS, 4 E. 53rd St., New York 

KRAVET FABRICS, 104 E. 25th St., New York 

MELCO FABRICS, 7 W. 29th St., New York 

ERBUN FABRICS, 19 E. 21st St., New York 

MAHARAM FABRICS, 130 W. 46th St., New York 

NACO, 291 Grand St., New York 

ROLAY FABRICS, 118 E. 28th St., New York 

F. SCHUMACHER & CO., 60 W. 40th St., New York 

STROHEIM & ROMANN, INC., 35 E. 53rd St., New York 

J. H. THORP, P.O. Box 409, Grand Central Sta., New York 

JUD WILLIAMS, INC., 18 E. 55th St., New York 
OHIO: 

S. M. HEXTER CO., 2810 Superior Ave., Cleveland 

PAYNE & CO., 3500 Kettering Ave., Dayton 
OKLAHOMA: 

FABRICUT, 1506 S. Utica, Box 3566, Tulsa 
PENNSYLVANIA: 

BASSETT McNAB COMPANY, 1032 Arch St., Phila. 

CROYDON FABRICS, 1926 Arch St., Phila. 

LEEDES FABRIC, 1318 Arch St., Phila. 

DECORATORS INDUSTRIES, 2106 Penn Ave., Pittsburgh 
TEXAS: 

A. F. SCHMALZRIED & CO., 2650 Main St., Dallas 

CARL E. WILLIAMS, 4304 Lo Branch, Houston 
WASHINGTON: 

PHIL YOUDENE CO., 919 Olive Way, Seattle 
CANADA: 

A. B. CAYA, Kitchener, Ont. 

CAVERS FABRICS LTD., 60 Front St., West, Toronto 

ARTHUR SANDERSON & SONS, 31 Terauvlay St., Toronto 
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PHOT STATEROOM ON THE NS SAVANNAH 


THE LUXURY FABRIC THAT'S INCREDIBLY WEAR-RESISTANT, 


FLAMEPROOF, NEVER FRAGILE, WON'T CRACK OR FLAKE 
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oARANSPUN WOVEN BY: J. P. STEVENS & CO. iNC 
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On entry duty...night and day 
STANLEY MAGIC-DOOR EQUIPMENT 


Nowhere is increased efficiency more necessary than at hospital 
passageways where efficiency can be a matter of life or death. MAGIC-DOOR* 
Automatic Door Equipment makes that vital extra efficiency possible. 


At delivery room entrances, nurses can carry new-born infants 

with complete safety through doors that open and close automatically. At 
operating room and emergency entrances, attendants 

never need to leave their patients to open and close doors manually. 


The need for automatic door operation is real. 


The name to rely on is STANLEY .. . pioneer in the field of automatic door 
equipment . . . and the leader for over a quarter-century. 

Write for free literature and the name of the MAGIC-DOOR distributor 

in your area to MAGIC-DOOR Sales, The Stanley Works, 

Dept. A, 74 Lake Street, New Britain, Conn. 


Sales, installation and service distributors in principal cities in the United States and Canada. 


Deserving a place in your plans for progress wanoware |} S.A 


*Reg. Trade Mark 


AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY 


| pay | L E Y This famous trademark distinguishes over 20,000 quality products of The Stanley Works, New Britain, Conn.—hand tools ¢ electric tools 
© builders hardware «© industrial hardware « drapery hordwore ¢ avtomatic door controls * aluminum windows © stompings 
© springs © coatings © strip steel © steel strapping—made in 24 plants in the United States, Canada, England and Germany. 

REG. U. S. PAT. OFF. CANADIAN OFFICES: MONTREAL, P. Q. AND HAMILTON, ONT. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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compared to any othe 
syringe .. .expendable 
or re-usable... the finest is 


precision expendable syringe 


PHARMASEAL 











“"Ameriwan’s 


new Dyna* Pak rs 


very quiet and 


smooth operating. 2 


Alice Antosh, Laundry Supervisor 
Ohio Valley General Hospital 
Wheeling, West Virginia 





Amertcan’s new 


DYNA-PAK 


the Dyna-Pak is easy to operate, 
umparts a smoother finish to the gar- 
ments and greatly reduces drying time 
which makes it possible for us to put 
out more work. With Dyna-Pak’s very 
lew moving parts maintenance 1s also 
easy, our Chief Engineer informs me.” 


See for yourself how exclusive Sealed 


Power and unusually Simple Design 
make the revolutionary new Dyna-Pak 
the fastest, easiest-to-operate laundry 
press ever developed. Call your nearby 
American representative, Or write for 
Catalog AK 230-002 


THE AMERICAN LAUNDRY MACHINERY CO. CINCINNATI 12.0H10 
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merican 





Years ago, the hardest working part 
of a mopping outfit was the moppers’ 
knees. Couldn’t do much about chang- 
ing their design but the bucket and 
what passed for a wringer were ripe 
for improvement. 


Look at today’s bucket brigade by 
Geerpres! Gleaming, rugged, easy to 
use and move—this is the way a 
bucket should be. Add a Geerpres 
wringer—engineered answer to mop 


coma Oe 


+ bh 


San 
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Look what’s happened to the old oaken bucket! 


wringing efficiency—and floor mop- 
ping becomes almost a science. 
Yes, the old oaken bucket was a 
mighty fine piece of machinery in its 
day, but years of experience trans- 
formed it into a complete, modern 
efficient floor mopping outfit. This is 
Geerpres’ contribution to modern 
building maintenance. 
Catalog 958 details the entire Geerpres 
line. Ask for it without obligation. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICHIGAN 


The MODERN HOSPITAL 
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““Ameriwan’s 


new Dyna* Pak Presses 


have given our 
prod uction a 


tremendous boost.” 


Albert G. Carano 

Chief Engineer 

St. Vincent Charity Hospital 
Cleveland, Ohio 


American’s new 


DYNA:PAK 


... for high speed, first quality work, 
and ease of maintenance, we heartily 
recommend the American Dyna-Pak 
Press.” 

See for yourself why the completely 
new Dyna-Pak Press, with exclusive 
Sealed Power and Simple Design, is the 
most outstanding laundry development 
in years. Call your nearby American 
representative, or write for Catalog 


AK 230-002. 


THE AMERICAN LAUNDRY MACHINERY CO_ CINCINNATI 12 OHIO 
_——s - 
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An EDGE on them all 


tt 


im blade per 


BP rip-Back Blades 
are now available... 


in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


in the RACK-PACK package— 
blades pre-racked ready for 


sterilization. 


in the CONVENTIONAL pack- “(harp 


age—six of one size in a rust- 


proof wrapper. 
Ask your dealer 





BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 
A DIVISION OF BECTON DICKINSON AND COMPANY 


B-P + RIB-BACK + IT’S SHARP + RACK-PACK are trademarks of BARD-PARKER 
The MODERN HOSPITAL 
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For Superior Visualization 
of GALLBLADDER ano DUCTS 
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/elepaque... 
“There are three cholecystographic media 

in current use... Of these three media, 
Telepaque must be considered superior. 

Nearly without exception, numerous 


comparative studies have reached 
this conclusion.” 


Johnson, P. M. (Univ. North Carolina): 
Oral cholecystography, 
North Carolina M. J. 18:533, Dec., 1957. 


Dese: 2 to 3 Gm. (4 to 6 tablets) at night after a light 
supper — patient's gallbladder concentrates Telepaque 
during the night (on his own time) —ready for X-ray 
study in the morning. 


Supplied: Tablets of 500 mg., envelopes of 6 tablets, 
boxes of 5 and 25 envelopes; also bottles of 500 tablets. 


For additional information, use postcard facing Cover 3. 
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In the purchase of X-ray film... 


THIS SEAL 
MEANS 


JLF Ou 


THREE THINGS apm 


— WRFORD 





NUFORD 


l Consistent Quality 


Day in and day out, Ilford Red Seal X-ray film con- 
sistently offers these qualities: To the technician: Extremely 
high speed to minimize exposure, prolong tube life and offset 
involuntary movement of the patient. To the radiologist: 
Superior definition and contrast in bone and tissue detail to 
aid in difficult diagnoses. 


2 Protective Packaging 


Since Red Seal is used in hospitals and clinics through- RA Fit i 
out the free world, its packaging is specially designed to with- ae tent , 
a awn , at 
“gaint Fe soon 
om Tinted 


stand extreme ranges in temperature and humidity. Each 
75-sheet box contains three 25-sheet packets, separately 
wrapped in heavy foil as added protection against moisture 


and accidental fogging. 


3 Dependable Supply * | “RAY FIL 


Fumes FOLDER Wear 
Ilford Red Seal is promptly available in the standard 
5" x 7", 646" x 814", 7" x 17", 8" x 10", 10" x 12", 11" x 14" and hte 
14" x 17" sizes from General Electric, Keleket, Picker, West- 
inghouse and their authorized dealers. 


If your hospital has not yet tested this superior X-ray 
film and would like to do so, please contact any of the above- 
named suppliers for a no-cost demonstration. 


ILFORD ING. 37 West 65th Street, New York 23, New York 


IN CANADA: Canadian distributors for liford Limited London: W. E. Booth Co., Ltd., 12 Mercer St., Toronto 2B. 


——_ 
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Swedish Covenant Hospital 
Chicago, Illinois 


JOIN THE 
BiG CIRCLE 


Louis A. Weiss Memorial Hospital 
Chicago, Illinois 


0] at a Oh) od BO 
USING 


Chicago Wesley Memorial Hospital 
Chicago, Illinois 


at > 


ANU | enema eeeneescetmameas 


Suburban Community Hospital 
Cleveland, Ohio 


*Space permits mention of 
only a few of the thousands 
of hospitals, large and small, 
who choose Flex-Straws 


#% 6FLEX-STRAW is the original. . . precision 
corrugation . .. unmatched flexibility... proved 
best in a decade of drinking tube service. 


# FLEX-STRAWS are disposable... bend to 


any angle for greater patient comfort...can be 


used for hot or cold liquids. 


# FLEX-STRAWS are safe... eliminate need for 
sterilization ...danger of breakage. 


# With all these advantages FLEX-STRAWS are 
money savers . . . original cost the only cost. 
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Michael Reese Hospital 
Chicago, lilinois 


NEW LOW PRICES 
ON THE ORIGINAL 


FLEX-STRAW 
ce ee ce 


CONTACT YOUR 
DISTRIBUTOR 


CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 


\ Toronto, Montreal 
Winnipeg, Calgary, Vancouver 


FLEX-STRAW CO., Int'l. 
P.O. Box 431, Santa Monica, Calif. 


Name 
Address 3 


City ____State 
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KEEP FLOORS CLEANER aveRy DAY... 
agg TIME AND CASH \\ “pas Sigs * ll // 
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By previding the right tool for every floor cleaning 
operation, White equipment saves costly man-hours 
and helps maintain brighter, cleaner floors. 

252 specialized, rugged, long-lasting items (developed 


through 65 years of successful experience! ) are 
PHOTO: Tymsaver Mopping Outfit com- 
bines powerful “Can't Splash” Wringer 
today than all other brands put together! with White heavy duty oval bucket. As- 
sures a cleaner, dryer mop after eaoh 
squeeze, for economical, efficient cleaning. 
FREE CATALOG SKETCH A: Downward Pressure Wring- 
Ask your dealer today fot the White catalog, er; new splash pad makes wringer me- 
* , .. mar wv 3 [ chanically sound, trouble-free for years. 
showing the world’s ONLY complete line o SKETCH B: “Can't Splash” Wringer; 16- 
floor cleaning tools and maintenance accessories. to-l leverage squeezes large mops dry 
with litthe more effort than it takes to 
shift gears in a car! 


the reasons why more White tools are in use 


MOPPING OUTFITS * MOP SQUEEZERS © MOP WRINGERS 


WHITE MOP WRINGER co. MOP BUCKETS * MOP TRUCKS *® MOPPING TANKS 


FULTONVILLE 6, N. Y. FLOOR SQUEEGEES ® MOP STICKS * FLOOR SCRAPERS 
Canadian Factory: Paris, Ontario DUST PANS ® UTILITY TRUCKS © MAINTENANCE ACCESSORIES 


A adn 9 ~Seee on — ao -~ ¥ a 
follow the WH > LINE to > quicker. better. cleaning! 


ee 
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at the touch of a button... with 
Castle. ORTHOMATIC Sterilizers! 


Never has hospital sterilization been easier! Just press the button 
... ORTHOMATIC does the rest! 


Never has hospital sterilization been faster! (1) Orthomatic High 

Speed Heating raises load to full sterilizing temperature in less 

than half the time of conventional sterilizers; (2) Orthomatic 

Refrigerant Cooling cools liquids two to four times faster; 

: (3) Orthomatic Sterile-Filter Vacuum Drying 
TEMPERATURE speeds dry goods processing. Now, steriliza- 


SELSSTOR tion three ways faster! 
For the — oo. F “7 

you can IAL the . : ons 
exact temperature re- ef Most important . . . never has hospital sterili- 
eer ony ae. , "5 zation been safer! That’s because Orthomatic 
cycle . . . proof of > ~=CDelayed Signal Sensing System assures full 


sterilization. ah 
ounniimenes cycle timing at full temperature, regardless of 


CONTROLS Re load size. All possibility of premature timing 
All controls and indi- oo ‘ ided 

catorsaregroupedup | 1S avol . 

top ... easy to set ~ 

and see. a j Castle OrTHOMATIC is the simplest, safest, 


econ LOOKS most versatile sterilizing system ever devel- 
OrtTHomATic’s fresh . . 

new square-line look oped. We think you'll agree! 

is inspired by the 

finest in contempor- eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 
ary styling. 


Name 


o 
. 
* WILMOT CASTLE Co. 


/ 
a] / (2) e 1700-; E. Henrietta Rd. Firm or Hospital 
» eee ade | Reena A Rochester 18, New York 





LIGHTS AND STERILIZERS : Please send full details Address 


on the all-new Castle 
e ORTHOMATIC Sterilizer. 
. 
— 
= 
eeeeoeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 


City Zone State 
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ACCURACY. 


constant, 
unquestioned 














Puritan’s Universal Oxygen Flowmeter is pressure - 
compensated to a steady, constant rate of 

flow. Its accuracy is unaffected by back 

pressure, regardless of the type of therapy 
equipment used with it. 


Rugged, long-life metal construction protects 

the clearly calibrated, tinted flow tube and houses 
rotating on-off control to prevent accidental 
damage or disturbance of setting. Puritan 
Flowmeter adjusts quickly to desired rate of flow. 


Such sturdy dependability, simplicity and 
accuracy have made Puritan units the accepted 
standard for gas therapy administration. 
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WITH HORIZONTAL 
QUICK-CONNECT FIT- 
TING FOR FLUSH 
SCHRADER VALVES 


WITH THREADLS 
9/16°—18 FITTING 


COMPRESSED GAS CORPORATION 
— SINCE 1913 


KANSAS CITY 8. MO 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 


Represented in the Far West by 

BENNETT RESPIRATION PRODUCTS, INC. 
2230 S. Barrington Los Angeles 64, Calif. 
A Subsidiary of Puritan Compressed Gas Corp. 


| oe: Sa 
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pre-filled for 
more than 75% 


of your injectable needs 


... empty, sterile cartridges 
for all others 


The MODERN HOSPITAL 





TUBEX 
MEETS MORE THAN 


75% OF INJECTABLE REQUIREMENTS 


TUBEX—the most widely used 
closed-system of injectables . . 


e improve efficiency 
cut waste and breakage losses 
simplify inventory 
discourage narcotics pilferage 
assure asepsis 
reduce risk of contact sensitization 
guarantee accurate dose 


eliminate a source of serum hepatitis 


TUBEX . . . decreases operating costs . . . 
boosts morale . . . 


increases net revenue 


CLOSED-SYSTEM INJECTION 


ree x 
| Wyeth 


® 
Philadelphia 1, Pa. 


ANTIBIOTICS 

BICILLIN® Long-Acting (Benzathine Penicillin G in Aqueous Sus- 
pension, Wyeth)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
BICILLIN C-R (Benzathine Penicillin G and Procaine Penicillin G in 
Aqueous Suspension )—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
LENTOPEN® (Procaine Penicillin G in Oil [with Aluminum Mono- 
stearate], Wyeth)—300,000 units per 1 cc. 

LENTOPEN All-Purpose (Procaine Penicillin G and Potassium Peni- 
cillin G, in Oil)—400,000 units per 1 cc. 
DIHYDROSTREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. 
per 2 cc. : 

STREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. per 2 cc. 
WYCILLIN® Suspension (Procaine Penicillin G in Aqueous Suspen- 
sion, Wyeth)—300,000 units per 1 cc., 600,000 units per 1 cc., and 
1,200,000 units per 2 cc. 

WYCILLIN DSM (Procaine Penicillin G with Dihydrostreptomycin 
Sulfate)—400,000 units Penicillin and 0.5 Gm. Dihydrostreptomycin 
base as sulfate per 2 cc. 


NARCOTICS AND ANALGESICS 

MEPERGAN* (Promethazine Hydrochloride and idine Hydro- 
chloride, Wyeth)—50 mg. of each per 2 cc., 50 mg. of each per 1 cc. 
MEPERIDINE HYDROCHLORIDE~—50 mg., 75 mg., and 100 mg. 
per 1 cc. Also, each in 2 cc. (1 cc. fill) as as 25 mg.f 
MORPHINE Sulfate--8 mg., 10 mg., and 15 mg. per 1 cc. 
CODEINE Phosphate—30 mg. per I cc., 60 mg. per 1 cc. 


ATARACTIC AGENTS 

PHENERGAN?® (Promethazine Hydrochloride, Wyeth)—25 mg.} and 
50 mg. per 1 cc. 

SPARINE® (Promazine Hydrochloride, Wyeth)—50 mg. per 1 cc., 50 
mg.} and 100 mg. per 2 cc. 


TOXINS, TOXOIDS AND VACCINES 


DIPHTHERIA AND TETANUS TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined*, Pediatric)—0.5 cc. 
TETANUS ANTITOXIN (Refined and Concentrated, Equine Origin) 
—1500 units per 1 cc., 3000 and 5000 units per 2 cc. 

TETANUS AND DIPHTHERIA TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined, for Adult Use)—0.5 cc. 
TETANUS TOXOID (Aluminum Phosphate Adsorbed, Ultrafined) 
0.5 cc. 

TRIPLE ANTIGEN (Diphtheria and Tetanus Toxoids and Pertussis 
Vaccine Combined, Aluminum Phosphate Adsorbed, Ultrafined)~ 
0.5 cc. 

POLIOMYELITIS VACCINE (Types 1, 2 and 3)—1 cc. 


MISCELLANEOUS 

ALLERGENS—House Dustt, Mixed Grassest, Ragweed Combinedf, 
Rocky Mountaint, Southern Formulat, West Coast—Early Summert, 
West Coast—Late Summert, Poison Ivyy—Oak~—Sumac Combined 
EPINEPHRINE Hydrochloridet (U.S.P., 1:1000)—0.5 cc. in 1 c.f 
WYAMINE® Sulfate (Mephentermine Sulfate, Wyeth)—30 mg. per 
1 cc.,f 60 mg. pet 2 cc.t 

SODIUM CHLORIDE Solution (ULS.P.)—2 cc., graduated 

WATER for Injection (U.S.P.)~2 cc., graduated 

TUBEX, Empty, Sterile—1 and 2 cc. 

TUBEX injectables (except those indicatedt orden age Fe 
cartridge units with presharpened, sterile The TUBEX 
syringe is a precision, all-metal instrument, easy to lead and durable. 


it cannot become obsolete. But even for injectables not yet available in 
TUBEX form, empty sterile cartridges can easily be and used. 


be . i 
Seon 0 available. Seek further information from your Wyeth Territory Manager. 
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How To Teach ‘‘Prep”’ 


Question: In our hospital the patient 
is prepared by the floor staff for sur- 
gery; that is, they shave and clean the 
skin for the operation. In the operating 
room we always wash the area with 
germicidal agent prior to the prep, 
which is put on by the surgical team. 
We have difficulty in getting the floor 
nurses to shave a sufficient area for 
the operation. Do you know anything 
that would be of help to us in this 
problem? Are posters available show- 
ing the area to be prepared for differ- 
ent operations and where may we 
procure them? — M.O.D. — Canada 

Answer: This query was referred to 
our operating room consultant, who 
replied as follows: 

“The problem of adequacy of the 
preoperative shave is not unique to 
your hospital. My experience has 
shown that despite posters, teaching 
and so forth, the general nursing staff 
of the hospital is usually limited in 
this technic. You might want to devel- 
op a plan whereby a team from the 
operating room staff assumes the re- 
sponsibility for an effective shave. This 
system should not preclude the neces- 
sity for continuing to scrub the preop- 
erative area immediately before the 
operation. 

“I know of no commercially avail- 
able posters or charts that show the 
areas to be prepared for different op- 
erations. However, these can be made 
easily by drawing on stencils multiple 
outlines of the human body, then in- 
serting shaded areas to indicate those 
sections to be shaved and scrubbed.” 


Duties of Assistants 

Question: Would you kindly differ- 
entiate between the titles “administra- 
tive assistant” and “assistant adminis- 
trator”? What would be the duties of 
each?—S.M., Kan. 

Answer: In reviewing applications 
for admission and advancement, the 
American College of Hospital Admin- 
istrators has had occasion to study the 
differences between the duties of an 
administrative assistant and those of 
an assistant administrator. They have 
found that the most generally ac- 
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cepted difference between these two 
jobs lies in their relationship to the 
administrator. The assistant adminis- 
trator is generally directly responsible 
to the administrator. In most cases his 
duties are sufficiently comprehensive 
to embrace all of the functional de- 
partments of the hospital. 

On the other hand, the administra- 
tive assistant usually has direct re- 
sponsibility for two or more specific 
departments of the hospital and often 
reports to the administrator of the 
hospital through the assistant adminis- 
trator. 

These distinctions, however, are not 
always followed, particularly in insti- 
tutions with assistant administrators 
who are physicians and in large teach- 
ing hospitals where there may be sev- 
eral assistant administrators with vary- 
ing degrees of authority and several 
administrative assistants. Some hospi- 
tals are also restricted in their job as- 
signments for these two positions by 
their by-laws, which may define the 
job duties of the assistant administra- 
tor or the administrative assistant in a 
more precise or different fashion 


Doctors Get Fee First 


Question: We have two doctors in 
general practice who in some situa- 
tions require that patients pay their 
fee in advance before they are willing 
to help them. These are apparently 
cases that do not qualify under the 
indigent program. These patients 
have no insurance, as a rule, and can- 
not possibly pay both the doctor and 
hospital bill in full unless the money 
is borrowed. 

The people we have interviewed in 
this category have been honest people 


ANY QUESTIONS? 


The Modern Hospital will be 
glad to try to answer them. 

if you have a problem or 
if you’re just curious about 
@ procedure or a statistic, 
please feel free to write this 
department, care of The Mod- 
ern Hospital, 919 North Mich- 
igan Ave., Chicago 11. 


who are doing their best. The point I 
am making is that after the doctors 
have exacted their money in advance 
the patient comes to the hospital with- 
out any money or any propects of bor- 
rowing any more. 

I recently came from a community 
where the doctors, realizing the finan- 
cial problems of a local hospital, 
always suggested that the patient give 
the hospital first consideration. This 
did not mean that the doctors were 
not to be paid. They merely gave the 
hospital precedence. 

I would like to get some comments 
on this matter. This hospital has only 
been open a year. There are not 
enough doctors in the community to 
keep the hospital self-sustaining. The 
population is large enough but many 
patients continue to go to larger cen- 
ters near by because of previous as- 
sociation with the doctors there. — 
W.G.N., Fla. 

Answer: We referred this inquiry 
to one of our consultants, who has re- 
plied as follows: 

“While there is no legal reason a 
phy sician cannot demand payment in 
advance for service rendered to pa- 
tients, and this practice may not be 
specifically described as unethical in 
the Principles of Medical Ethics of the 
Medical 
tainly it would appear to violate the 
spirit, at least, of the first principle, 
which states that “The principal ob- 
jective of the medical profession is to 


American Association, cer- 


render service to humanity.’ 

“While there should be no implica- 
tion, as you suggest, that any patient 
should be expected to pay his hospital 
bill at the expense of or instead of his 
doctor's bill, certainly doctors should 
recognize that the hospital may have 
more difficult problems of meeting 
payroll and supply expenses, and in 
most cases doctors have been willing 
to acknowledge that the hospital bill 
should be paid first when some ques- 
tion of means delay is involved. 

“Whether this 
edged or not, it may be worth while to 
discuss the practice of collecting fees 


need is acknow/l- 


in advance with doctors on the hos- 
pital staff or, if necessary, with the 
county medical society.” 
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e In public and semi-public toilet rooms, the 
Sloan Automatic Flushing System provides 
important benefits for both user and owner. 
It is the most ideal method of urinal operation 
ever devised. 
Pioneered through Sloan research, the system: 

© Eliminates the need of user operation 

¢ Encourages better housekeeping 

of the toilet room 
¢ Assures more hygienic conditions 
The Sloan Automatic Flushing System pro- 
vides accurate electric clock timing; is de- 
pendable in operation and trouble-free . . . 
while saving tremendous quantities of water. 
The Sloan Urinal Flush Valve is actuated by 
a Motor Operator (illustrated above) ; the 
flushing cycle is controlled by any one of 
several Timers (explained in captions at left.) 
The Sloan Flushing System is already 

proven through thousands of installations in 
satisfactory daily service—and recent im- 
provements bring it to peak efficiency. Here 
is another product packed with that bonus of 
quality you expect from Sloan. And, since 
you can have Sloan quality at no extra cost, 
why not make sure you get it. 
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The MODERN HOSPITAL 


DRUG INDUSTRY MAKES HEADLINES 

Sometime soon the prescription drug industry will be 
back “on trial” before Sen. Estes Kefauver’s antimonopoly 
subcommittee. 

It is a condition the industry had better learn to live with. 
Senator Kefauver has said he'll hold hearings on and off 
at least through the spring. They may run on into the sum- 
mer. Before he is through, Senator Kefauver will have 
covered at separate sessions every area of the industry 
where he or his staff thinks prices are too high or there 
are hints of monopoly—tranquilizers, vitamins, antibiotics 
and so on. 

Only Senator Kefauver, his attorneys, and his econo- 
mists decide when the investigations will be held, and the 
subjects to be covered. The companies are told well in 
advance, and in some detail, the subjects about which the 
should be prepared to testify. Then they are left to worry 
just when, or if, they will be called. Each of the 20 com- 
panies involved — certain of their records were subpoenaed 
months ago — must be prepared to send to Washington as 
a witness an official who can “speak” for the company. 

Before the hearings started, Chief Subcommittee Econo- 
mist John Blair promised the firms would be informed “well 
in advance . . . at least a month” as to date their witnesses 
were wanted. 

The December hearings are a first-class example of what 
executives have to worry about when they are in the wit- 
ness chair 

The sessions extended for six solid days, morning and 
afternoon, one hearing lasting almost seven hours. Into 
the record went some illuminating testimony from both 
sides, but also a mass of junk and endless arguments over 
what appeared to be minor points 

At the outset of these hearings, Senator Kefauver read a 


long statement outlining the “charges” that he said th 


investigation would prove. He won his share of headlines 
with it 

At the close, he read another statement that in effect 
said most of the charges had been borne out in testimony 
That statement, too, brought headlines 

And in between, the chairman, through his absolute con- 
trol over timing, was able to make the most of the accusa- 
tions he, his staff, and subcommittee witnesses produced. 

Three witnesses testified for industry, Francis C. Brown 
for Schering, J. T. Connor for Merck, and Dr. E. Gifford 
Upjohn for Upjohn Company. Supporting Mr. Connor's 
testimony were two Nobel prize winners, Drs. Philip S. 
Hench and Edward C. Kendall. Scattered around them 
were the subcommittee’s or “prosecution” witnesses. These 
included the head of a small drug manufacturing house, a 
pharmacology dean who is bitter about “detail men” (who 
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explain new drugs to doctors), the president of a group of 
retired persons, representatives from the Arthritis and 
Rheumatism Foundation, and so on. 

More damaging to the companies, from a public rela- 
tions standpoint, were the exhibits prepared by Economist 
Blair and accusations by him, by Paul R. Dixon, chief 
counsel of the subcommittee, and Chairman Kefauver. 

What did the hearings prove? 

Not much that wasn’t known before, but they were ac- 
companied by widespread publicity, much of which the 
industry could not regard as favorable. 

But, with one possible technical exception, the hearings 
did not prove that the industry was engaged in illegal, im- 
proper or unethical conduct. Just that the pharmaceutical 
industry is a high-profit industry, or what the stockbrokers 
call a “growth industry.” 

First was the one question that could conceivably find its 
way to the Justice Department. It was shown that five firms 
entered into a licensing agreement on two drug products 
prior to the time a patent was granted on them — in fact, 
the patent hasn't yet been issued. The firms agreed to pay 
royalties to Schering — probably on the assumption Scher- 
ing was the most likely to get the patent — for a period of 
three years, now expired. 

The firms also agreed not to sell in bulk to other com- 
panies. This would seem to be the basis for a monopoly 
charge, coming before issue of the patent. (After issue of 
the patent, the patent holder is fully protected by law to do 
almost anything he wants with his patent rights.) How- 
ever, it was brought out that not only was no effort made 
to enforce this “no bulk sales” agreement, but that in fact 
bulk sales of the products were and are common. 

However, Chief Counsel Dixon thought enough collu- 
sion had been shown to justify this warning: “If there was 
restraint (against bulk sales), then this was an outright 
violation.” The issue would seem to be whether the agree- 
ment per se was in restraint of trade, even if it was not en- 
forced. 

Witnesses for two of the other four partners to the 
agreement said that no enforcement had been attempted, 
and that the prepatent agreement was only in the nature 
of an “insurance policy” to guarantee all parties that they 
could remain in production after the patent was issued, 
paying royalties to the fortunate company. 

Some of the other points raised: 

The industry’s over-all profits are high. Senator Kefauver 
said they were the highest of any industry for the last three 
years. This is not borne out by other information, but there 
was no denying that the margins ranged from 10 to 16 per 
cent and in a few rare cases more. 

When a company puts a new and valuable drug on the 
market, it usually makes a fat profit for a few years. Indus- 





try explains that often this is necessary merely to recoup 
heavy expenses incident to research and development of 
the product. Not satisfied with establishing this fact, which 
is no secret to anyone, the subcommittee’s chief economist, 
John Blair, tried to build up this issue by means of what 
became known as a “numbers game.” It was operated this 
way: 

Mr. Blair would take first the price at which the com- 
pany sold the product in bulk. Then from a second com- 
pany he would get an estimate of what the cost would be 
to bottle and package the drug for resale to wholesale drug 
houses or pharmacies. Finally he would contrast this “cost” 
with what the original company actually did sell its drug 
for, labeling the difference the company’s “mark-up.” Thus 
it was possible to brand the companies with “mark-ups” of 
from 1000 to 10,000 per cent. Naturally, many headlines 
were thus created. 

Industry's defense was that this bit of arithmetic was 
a “myth.” It didn’t take into account the company’s major 
expenses — advertising and promotion (including cost of 
detail men), administrative expenses, exacting control pro- 
cedures in processing, taxes and research. 

This explanation was supplied by the first witness, Scher- 
ing’s Francis Brown. Yet the subcommittee continued to 
play its game throughout the week. The final witness, E. 
Gifford Upjohn of Upjohn Company, went a step farther. 
He insisted on getting into the record his firm’s over-all 
13 per cent profit rate, instead of the subcommittee’s 
astronomical figure, then giving in detail the items that 
make up the 87 per cent of cost. 

Two other issues resulted in just about a standoff. The 
subcommittee pointed out that promotion, advertising and 
detail men require about a third of every sales dollar. Sen- 
ator Kefauver charged that this was too high. The indus- 
try’s representatives said it wasn't. 

It was brought out that about 71 per cent of all prescrip- 
tions are written in drug trade names, rather than generic 
terms. Also, that in some cases if the generic names were 
used there could be a saving to the patient. One subcom- 
mittee witness said doctors should be “educated” to use 
generic names. On this there was no solution in sight as 
the week ended 


HOSPITALS MAY BE INVOLVED LATER 


So far, hospitals have not been directly involved in the 
hearings, but don’t be surprised if they are later 

Several subcommittee witnesses discussed 
formularies as an example of how drug prices can be re- 
duced by use of generic names, or substitutions approved 
in advance and in writing by the doctors 

It will be no particular surprise if a few hospital ad- 
ministrators are called up to describe more fully the econ- 
omy value of formularies. Then would come the question: 
Is the saving always passed on to the patient, or does the 
patient pay as much for a generic name drug as for the well 
known trade name drug his doctor might have prescribed? 


he »spital 


FEDERAL INSURANCE CARRIER NAMED 


The Civil Service Commission has drawn up its timetable 
for the federal employe health insurance program, sched- 
uled to start July 1. Under the plan, contract negotiations 
are to be completed by March 1. A major decision was the 
selection of the Aetna Life Insurance Co. of Hartford, 
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Conn., as the carrier for the nationwide indemnity phase of 
the program. Negotiations still are going on with Blue 
Cross-Blue Shield, the comprehensive plans, and the man 
federal employe union and association plans. 

Under the law, Aetna is required to parcel out to other 
qualified companies part of the business, the exact amount 
to be determined by a formula based on the health insur 
ance each is carrying. 

Each year employes who do not enroll originally will 
be given a period in which they can join, regardless of age 
or medical condition. Also, during this period enrolled 
employes may shift freely from one plan to another. This 
open period will be from October 15 to 31, except for 
next year when there will be no open period 

One stipulation is that employes dropped from govern- 
ment will have the right to carry on individually, regard- 
less of age or medical condition. In this case, of course 
the government contribution will cease. Those quitting 
their jobs do not have this right, but those who retire do 
have it. 

Even if employes do not want to participate, they will 
be required to fill out a form so stating in writing. No plan 
will be allowed more than four rates, two for the standard 
program and two for any more extensive coverage that is 
offered. 

The U.S. is offering to pay $6.75 per month toward 
family coverage, if the policy’s total cost is at least double 
this amount. If the total cost exceeds $13.50, the extra 
amount must be paid by the employe. Because no compan 
ies are planning to issue policies at a total cost of less than 
$6.75 per month, some of the lower paid emploves, who 
feel they can afford only a few dollars a month, will con- 
tinue to go unprotected 


A.C.S. Names Dr. North Director; 
Appointment Takes Effect in 1961 


Paul R. Hawley, M.D. John Pau! North, M.D. 


Dr. John Paul North has been named director of the 
American College of Surgeons. His appointment becomes 
effective Jan. 31, 1961. 

Dr. North, a surgeon and educator from Dallas, will 
succeed Dr. Paul R. Hawley, who has served as director 
of the college since March 1950. 

A graduate of the University of Pennsylvania medical 
school, Dr. North has served as chief of surgical service at 
the Veterans Hospital, Dallas, since 1955, and as professor 
of clinical surgery at Southwestern Medical School of the 
University of Texas since 1946. 
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ITH all the hand-wringing and 
that is going 
on about Blue Cross these days, we 
like to think back to a conversation 
with a friend of ours who was one of 
the early leaders of the hospital serv- 
vice plan movement, which was re- 
garded at the outset by businessmen 
as a little fuzzy and by physicians as 
downright radical 

“How many people do you think 
might be enrolled, ultimately, in these 
hospitalization plans?” we asked our 


doom-crying 


friend as we came out of a meeting 
one evening 
“Shouldn't be surprised some day to 
see a half million people enrolled 
nationally, of course,” our friend said 
We thought he was smoking opium 


Semi-Science 


N BUSINESS and in the army, the 

putative distinction between line 
and staff is plainly understood on all 
sides: Line authority moves down- 
ward from the top in dog-beat-dog 
layers and is responsible for carrying 
out the purposes of the enterprise 
Staff positions are generally without 
authority and are concerned with 
means rather than ends. In many or- 
ganizations, however, the distinction 
is not as clear in practice as it Is in 
theorv. Sometimes the allocation of 
authority is fuzzy to begin with, and 
sometimes staff officers tend to take on 
line authority, with or without man- 
agement’s consent. “Give an assistant 
a staff assignment and — especially if 
he’s a good man — the first time vou 
turn vour back he’s giving orders all 
over the place,” said one experienced 
executive who takes a dim view of ad- 
ministration by text instead of by task 


In the hospital, line and staff rela- 
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tionships are upside down anyway, be- 
cause the purposes of the enterprise 
are carried out by professional staff 
members having no line authority as 
such, and line management is largely 
concerned with ordering the means for 
achieving professional ends. This re- 
versal of scholarly text is the subject 
of a scholarly text by a sociologist who 
tested the accepted theory and con- 
cluded that it wouldn't stand up in a 
hospital corridor.* “In professional or- 
ganizations the generalizations do not 
apply and therefore can no longer be 
seen as valid generalizations of or- 
ganizational theory,” the author said 
exercising the sociologist’s predilec- 
tion for stating a simple proposition in 
complex terms 

Explaining how it happens that line 
and staff roles are reversed in profes- 
sional organizations, the social scien- 
tist describes many differences be- 
tween the administrator and the ex- 
pert or professional man as personal- 
ities. “The expert typically deals with 
symbols and materials,” it is explained. 
“The manager deals with people. The 
two role types require different per- 
sonality tvpes. The expert who has in- 
tensive knowledge in a limited area 
tends to have a restricted perspective 
The 
limited, knowledge of many areas, and 
the resulting broad perspective is es- 
sential for his role. Managers are 
skilled in human relations; experts are 
temperamental Managers are 
committed or loyal to their specific or- 
ganization than are experts. Experts 
are often primarily oriented toward 


manager has extensive, though 


more 


their professional and membership 
While managers are often 


committed to the organization's par- 


groups. 


Amitai Authority Structure and 
Effectiveness Administrative 
4:43 (June) 1959 


*Etzion 
Organizational 
Science Quarterly 


The Modern 
“ssa” Hospital 


ticular goals, experts are committed to 
the scientific and professional ethos 
regardless of the particular needs and 
goals of their institution.” 

The trouble is that 
managers with no training or orienta- 
tion in the “goal activities” of the or- 
with 


No strain so far 


ganization may confuse means 


ends or “reverse the hierarchy of val- 
The 


means may undermine the goals for 


ues.” resulting ritualization of 
which the organization has been estab- 
lished, it is pointed out 

This disaster can be avoided by put- 
ting an expert or professional man at 
the head of the organization, but, it 
this 
problems as it solves, because “organi- 


turns out, may create as many 
zations have functional requisites that 
are unrelated to their specific goal ac- 
tivity an expert may endanger 
the integration of the professional or- 
ganization by overemphasizing the 
major goal activity, neglecting second- 
arv functions, and lacking skill in hu- 
man relations.” The role of leader of 
a professional organization, unhappily, 
“requires two incompatible sets of 
orientations, personal characteristics, 
and aptitudes. If the role is performed 
by either a lay administrator or a typi- 
cal expert, considerable organizational 
strain can be expected.” 

Fortunately, sociology has found a 
way out — rule by the semi-expert, or 
specially trained administrator. “The 
advantages of specialized administra- 
tors over lay administrators [defined 
as those who have no training at all in 
the goal activties of the organization] 
are obvious,” the author concludes. 
“They 


role 


are trained for their peculiar 


and have considerable under- 
standing of the organization in which 
they are about to function before they 


enter it. Thev are sensitized to the spe- 
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cial tension of working with profes- 
sionals, and they share some of the 
professional values.” 

The semi-expert qualifies for his as- 
signument by combining an _ expert 
background with a managerial person- 
ality, it is explained. “Goal as well as 
means activities seem to be handled 
best when such a person is the institu- 
tional head.’ 

Plainly, hospital administrators must 
be considered semi-experts. “In recent 
years there has been a movement to- 
ward developing more and more spe- 
cialized administrators, such as hos- 
pital administrators and educational 
administrators,” it is reported. 

Closing its case with a final warn- 
ing, social science points out that “it 
is important to distinguish between an 
institutional head and an institutional 
figurehead. Since the institution needs 
legitimation in the eves of the person- 
nel, clients, and community, and this 
legitimation has to be of a professional 
type, there is a tendency to nominate 
as institutional head a well known ex- 
pert. Although this means in some 
cases that an expert takes over control 
of the organization, much more fre- 
quently it means that an expert is lost 
and becomes a semi-expert, or that the 
expert is the figurehead and some 
other person actually has primary au- 
thority.” 


Turning the Screw 
BSERVERS who attended the 


American Medical Association’s 
House of Delegates meetings in Dallas 
last month may have witnessed an ex- 
traordinary instance of iatrarchical 
suicide: Seeking to safeguard a frac- 
tion of their freedom, the delegates 
touched off a chain of events that 
might, eventually, destroy the whole of 
it. That some, at least, of those who 
took part may have sensed what could 
happen as a result of their actions 
seemed apparent from a notable lack 
of enthusiasm for the proceedings on 
the part of many who are customarily 
in the front ranks when medicine’s in- 
dependence is in question. Even the 
hallelujah shouters from Mississippi 
and Louisiana were somehow sub- 
dued; the old phrases about Private 
Practice and Free Enterprise and the 
American Way of Life were there, but 
the old fire was not. 

What 
commonplace enough — the “corporate 
practice of medicine” by hospitals em- 
ploying pathologists and radiologists 


was under discussion was 
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and billing patients for their services; 
and what was done seemed harmless 
enough — simple reaffirmation of a 
1951 statement of principles asserting 
that such practice is contrary to the 
policy of the American Medical Asso- 
ciation. What was different was that 
the pathologists and radiologists who 
initiated the action this time were ob- 
viously prepared to use it to the hilt 
against the members of their groups 
who refused to get in line; and what 
was ominous was that such use might 
be construed as restraint of trade by a 
which 20 


years ago defined the practice of medi- 


government department 
cine as a trade within the meaning of 
the law. 

Armed with resolutions from a doz- 
en state medical societies, the patholo- 
gists and radiologists who wanted the 
1951 principles reaffirmed for their 
own purposes had the drop on any 
physician who may have had misgiv- 
ings about their intentions; the propo- 
sition was presented in such a way that 
a vote, or even a voice, against it was 
a vote or voice in favor of “lay control” 
or medical enslavement. “There isn’t 
a thing we can do about it,” an A.M.A. 
official told an onlooker, risking cen-~ 
sure by implying some doubt about 
the wisdom of the impending maneu- 
ver. Asked what the resolutions were 
all about, a surgeon said sadly, “We're 
still trying to make doctors out of 
pathologists — and it’s uphill work.” 
Pathologists and radiologists them- 
selves were by 
happy about 
strategists. “I'm perfectly satisfied with 


no means unanimously 
the triumph of their 


my arrangement,” a salaried patholo- 
gist told a friend, “but I have to go 
along.” Another pathologist, who led 
the move to get the resolution passed 
in his state, told a medical plan admin- 
istrator: “Don’t be misled by what I 
say in these meetings. Just leave things 
the way they are — as long as you can.” 
When a delegate speaking for the 
resolutions at the A.M.A. 
committee hearing declared that “the 
radiologists in my state are men of 


reference 


good will,” an associate in the back of 
the room added, sotto voce, “— and 
rich!” 

Unquestionably, the radiology and 
pathology organizations will now start 
tightening the screws on members who 
let hospitals bill patients for their serv- 
ices. Sooner or later, some physician 
who loves his freedom enough to re- 
sent encroachment by medical organi- 
zations as much as the organizations 
resent encroachment by hospitals will 


fight back when the screws start to 
turn. Eventually, then, the issue will 


be resolved by a court which must de- 


cide how far an organization can go 
in preventing one of its members from 
purveying his services to the public 
by a method of his own, and the pub- 
lic’s, choosing. That could be a bad 


day for physicians, if not for freedom 


Quack 
HE New York State Medical So- 


ciety has passed a resolution de- 
ploring use of the designation “Dr.” 
indiscriminately to embrace doctors of 
chemistry, law, divinity and quackery 
as well as medicine. To protect unin- 
formed and misguided people from ac- 
cepting treatment offered by any joker 
who calls himself “Doctor,” the society 
has initiated a campaign urging phy si- 
cians to use “M.D.” instead of “Dr.” 
The society now wants the American 
Medical Association to “organize and 
implement a national campaign to en- 
courage physicians to use ‘M.D.’ after 
their names instead of ‘Dr.’ before and 
to inform the public of the meaning 
of ‘doctor of 
with other ‘doctor designations.” 


medicine’ as contrasted 


Well, most physicians already use 
“M.D.” after their 


and “Dr.” before in conversation, and 


names in writing 
we can’t see how a national campaign 
or any other method, is going to get 
people to say “Jones, M.D.” instead 
of “Dr. Jones.” Certainly it would be 
neater, and safer, if the means were 
at hand for instant recognition of the 
physician as opposed to the quack, but 
we can’t believe that anybody is harm- 
ed by the practice of referring to chem- 
ists and philosophers as “Doctor” if 
they 
did centuries before the term was used 


have earned the title, as many 


for physicians. British surgeons get 
along nicely with the designation “Mr.” 

possibly understanding, as Socrates 
did, that virtue is more to be admired 
than the appearance of virtue 

Besides, nobody can organize and 
implement a national campaign, what- 
ever that comprehends, that will pre- 
vent quacks from referring to them- 
selves as “Doctor” for reasons that 
became clear to us some years ago 
when we were attending a medical 
convention and came back late one 
night to our room at the headquarters 
hotel. 

“What do vou do for a bad case of 
sunburn, Doctor?” the elevator opera- 
tor asked us as we went up together. 

We told him. 
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What Hospitals Should 


Know About Fund Drives 


The capital needs of American hospitals are estimated to 
reach a high of $10.02 billion in the next 20 years 

Competent authorities expect some $5.5 billion to come 
from private sources; to meet this figure, $275 million must be 
raised annually. In 1958, voluntary contributions to hospitals 
for capital purposes fell short of this by nearly $35 million. 

Clearly, fund raising will play, must play, an ever in- 
creasing role in hospital financing if this challenge is to be met. 
Trustees and administrative staffs, too, must become increas- 
ingly familiar with professional fund raising principles and 
technics, which are examined in detail in the articles presented 


in the succeeding 13 pages. 
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Who Gives How Much To Campaigns 


Study of 40 fund 
campaigns tells 
who gives, how 
much is given, 

and what it costs 

to carry on a 


campaign 


AMPAIGN costs are declining 
while campaign income is rising, 
according to a survey of 40 hospital 
fund raising drives conducted in 1958. 
A statistical summary of these cam- 
paigns sheds much light on who gives, 
how much is given, and what the costs 
of a fund campaign are. The informa- 
tion was obtained from the 28 member 
firms of the American Association of 
Fund-Raising Counsel, Inc., whose 
membership covers the United States 
and Canada. 

In the 40 campaigns studied, more 
than $65.5 million was raised. Of these 
40 campaigns, 33 exceeded their goals 
by amounts ranging from 0.1 per cent 
up to 44 per cent. More than 5800 gifts 
of more than $1000 were contributed. 

The summary covers a geographical 
cross section of American hospitals and 
examines individual campaigns with 
goals ranging from a low of $200,000 
to a high of $5.7 million. 

The information established indica- 
tions of trends of giving from five con- 
tributing sources: corporations, em- 
ploye groups, individuals or commu- 
nity, trustees, and medical staffs. 

Corporations. In 30 campaigns, cor- 
porations contributed a median of 
33.5 per cent of the goal. The highest 
contribution rate was 71.5 per cent, 
with wide variance in rate from cam- 
paign to campaign. The heaviest con- 
centration of corporate giving oc- 
curred in the five largest campaigns, 
each of which sought more than $3 
million. But even in campaigns with 
limited goals, corporations contributed 
from 12 to 44 per cent of the total. 

Corporate giving has doubled in the 
last decade, offsetting declines in other 
patterns of giving. Experienced profes- 
sional fund raisers find corporate 
philanthropy strongest in urban areas 
of middle size which contain a high 


proportion of industry, such as Syra- 
cuse, N. Y. These attributes of size 
and population density lead to a close 
affiliation between the individual and 
hospital. 

Small urban corporations are in- 
clined to participate actively in fund 
drives, and generally allow exceptions 
to the once-a-year rule on employe 
group solicitations for capital drives 

Another area of present-day corpo- 
rate expansion in American philan- 
thropy is the increased matching of 
funds donated by individual employes 
and employe groups. This is related to 
new personnel and public relations 
practices of the last 20 years 

Employe Groups. Collective contri- 
butions raised through solicitation of 
employe groups varied widely, reach- 
ing a high of 29 per cent in the largest 
campaigns. Professional fund raisers 
leok to employe groups as a vital 
source of funds in the future. The rela- 
tively easy access to these large num- 
bers of potential contributors is a fac- 
tor in cost analysis that is further bol 
stered by the high rate of contribu- 
tions as a result of favorable group 
attitude. Employe contributions were 
not reported in the smaller campaigns 
with goals reaching up to $385,000 
However, it can be stated that in the 
campaigns of from $737,000 through 
$1,000,048, employe groups bore a 
fifth part of the campaign goals and 
in the top five campaigns as high as 
one-third. 

Community. The size of the com 
munity has an important bearing on 
the enthusiasm with which it supports 
local fund drives. Community giving 
reported in the survey ranged from a 
low of 1 per cent to a not infrequent 
high of 88 per cent. In these same cam 
paigns corporate giving ranged be- 
tween 9 and 44 per cent. The report 
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Businesslike management methods 
and professional help are combining 
to reduce fund campaign costs and 
raise income, this report shows 


revealed that community giving was 
an increasingly important source of 
funds in the smaller campaigns. This 
may be understood in terms of the 
close affiliation between the smaller 
community and its local hospital as 
contrasted with large urban areas 
There are many factors to be taken 
into consideration in soliciting the 
general public. A.A.F.R.¢ 
indicates greater success with commu- 


experience 


nity drives when an appreciable part 
of the campaign goal is already as- 
sured by precampaign gifts. Says one 
fund “The 
nity responds with a sense of achieve- 
ment and finds satisfaction in being 
the cam- 


raising counsel: commu- 


able to meet — and exceed 
paign goal tg 

These figures and reports by fund 
raising experts encouragingly point to 
a growth of community giving in hos- 
pital philanthropy 

Trustee and Medical Staff. A me- 
dian of 5.4 per cent of campaign goals 
was contributed by trustees. The high- 
est per cent of trustee giving reported 
was 16.8. It reached a low of 1.1 per 
cent in the biggest campaign 

In the intrahospital group, medical 
staffs contributed a 11.2 
Contributions ranged from 


median of 
per cent 
a high of 37.5 per cent to a low of 
0.09 per cent 

Trustee and medical staff giving 
varied widely from campaign to cam- 
paign. Peak participation was achieved 
in the campaigns with goals of $755,- 
000 to $1.8 million. Again, this may 
be attributed to the close affiliation be- 
tween staff and hospital in the small 
and middle-sized communities, ac- 
cording to competent fund raising 
authority 

Definitely on the increase, the fig- 
ures reveal, are gifts of more than 
$1000. These provided a median of 
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70 per cent of the total raised in 28 
campaigns. The lowest per cent was 
32.5 

In the biggest campaign, 456 large 
gifts accounted for 62.4 per cent of 
the total raised. Some 604 gifts ac 
counted for 83.6 per cent of another 
of the top five campaign goals 

Large donations increased with the 
scope of the campaigns and can be 
considered a strong trend in patterns 
of giving, as revealed in the report 

In campaigns which exceeded their 
goals but still reported total contribu- 
tions of less than $300,000, big giving 
accounted for an average of 51 per 


cent of goals 


Costs 

The fact that 33 of 40 hospitals sur- 
veyed exceeded their goals is evidence 
of a high degree of cooperation and 
participation between outside counsel 
and hospital management 

But what of the costs of using out- 
side counsel — success at what price? 

The highest cost of any campaign 
reported was 9 per cent of the total 
raised; the lowest, 4.3 per cent. It 
should be borne in mind these are 
total costs — printed material, clerical 
help, rent, feature events, and profes- 
sional fees. 

What factors determine costs? As 
might be expected, costs were propor- 
tionally lower in the larger campaigns 
But, chief yardstick in determining 
costs is the duration of campaigns. 

Costs ranged from 3 to 6.8 per cent 
of the goal in the smallest campaigns, 
while they dropped to 2.5 per cent in 
the five largest drives. 

Note that these figures are reported 
in terms of percentages only to estab- 
lish a clearer relationship between 
costs and contributions. Member firms 
do business only on the basis of a fixed 


fee. They will not serve clients on the 
basis of a percentage or commission 
on sums raised 

Of those reporting the duration of 
their campaigns, 22 spent an average 
of 11 weeks in preliminaries and 35 
reported an active period of 15 weeks 
rhe smallest campaign in the survey 
reported a preliminary period of from 
two to four weeks and an active period 
of 12 weeks; another exceeded its goal 
in four weeks total. Active solicitation 
in the five largest campaigns varied 
between six and 26 weeks. 

Generally, fund raisers who have 
spent considerable time working with 
hospitals feel that costs are directly 
related to: (1) the speed with which 
competent counsel is reached; (2) the 
efficient cooperation of hospital ad 
determi 


and (4 


ministrators and trustees; (3 


nation of realistic goals 


agreement on a set fee 


Workers 


The number of professional staff 
members assigned to the reported cam 
paigns never exceeded six. The num- 
ber of staff was proportionate to the 
size of the campaign and to the listed 
volunteer workers participating. In the 
median campaigns two professional 
workers served as aides, and in the 
five largest — three, four, five and six, 
respectively, were assigned 

The five largest campaigns averaged 
2329 volunteers, with a low of 60 to 
375 volunteers reported in the five 
smallest campaigns 

This is particularly noteworthy in 
view of the reported shortage of vol- 
unteer workers in American philan 
thropic causes. Professional fund rais- 
ers feel that hospital campaigns gen- 
erally draw a greater proportion of 
volunteers than do most other philan- 
thropic campaigns. * 





Hugh N. Brown 


This is how 
the fund raisers 
work, what 
they do, and 
why they do it 


How To Conduct Campaigns: 


M*** hospital people have had a 


close brush with fund raising. 
Their views are shaped by these ex- 
periences — sometimes erroneously. 
If money raising were a science and 
the campaigns conformed to scientific 
postulates the matter would be sim- 
pler. However, it is not a science, it is 
an art. What has happened in other 
campaigns serves only to establish 
“patterns and principles”; it does not 
necessarily have practical value in de- 
signing and carrying out a new cam- 
paign. 

Therein lies the justification for use 
of professional fund counseling firms 
and free-lancers. Unique skills of 
career campaigners and their “how-to- 
do-it” experience can, and usually 
should, be coupled with local knowl- 
edge. 

An expansion or hospital restoration 
program breaks down into phases: the 
pre-preliminaries, the preliminaries, 
the campaign itself, and the post-cam- 
paign period. 

Test questions for use during the 
pre-preliminary stage are boxed on 
page 62. 

Once it is determined that a cam- 
paign will be undertaken, the problem 
of campaign direction must be faced. 
If the decision is to import professional 
counsel, where do you look, what will 
it cost, what can they bring to the job? 

Taking these questions one at a 
time, we “look” to the 40 or 50 firms or 
any one (or combination) of the 25,- 
000 free-lance campaigners. The 
American Association of Fund-Raising 
Counsel would say “look” to its 28 
member firms. Companies not in the 
association would point to their fine 
production record and suggest that 
one could do no better than hire one 
of them. The free-lancer would 


'Loose affiliation of the top companies — offices 
in New York City. 


rationalize his appeal by casually men- 
tioning that he had worked vears with 
the top firms, and furthermore, he 
would direct the campaign 
Established firms do not guarantee 
the amount of money they will raise. 
They do pledge a professionally di- 
rected service. Professionals seldom 
get an easy campaign; often they are 
called in after one or two abortive local 
starts have compounded the problem. 
There is a relationship between 
initial community money raising sur- 
veys and the placing of fund counsel 
under contract. These surveys involve 
professional companies during the 


period of sale of the campaign. 


Check Success Potential 


After the word is out that the hos- 
pital is anticipating a campaign, of- 
ficers of the fund firms, or experienced 
directors currently assigned to cam- 
paigns in the immediate area, come 
to the community (on invitation), 
talk with key citizens, check out eco- 
nomic and other factors peculiar to the 
city and environs. They reach rather 
rapid conclusions about the success 
potential of a campaign and the time 
anticipated to achieve the dollar ob- 
jective. The experienced sales person 
can assess quite well the community's 
ability and willingness to give the in- 
itially established target amount. 

Some companies make extended 
studies which may have more sales 
pitch value than merit. A few firms 
put great emphasis on this initial sur- 
vey — they charge more than $2000; 
use a pseudo-scientific approach, and 
accept only those programs which re- 
flect positively. 

Determination of an attainable goal, 
sufficiently large to cover construction 
and related costs, hides a “sleeper.” 
The hidden significance is that the 
cost of the delivery is based indirectly 
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From Selecting Counsel to Collecting Pledges 


on the amount to be raised: The more 
money, the longer the service 

If a hospital development corpora- 
tion has been formed to carry forward 
the community-wide hospital expan- 
sion, hiring of fund raisers will rest 
with that If not, the hospital 


board will usually conduct the inter- 


body 


screening by the 


administrator Competitive sales tech- 


views, after initial 


nic spices the conferences 
Most 

campaign 

rhe 


Campaigners assigned will vary de- 


of the 


man-week 


firms estimate costs 
delivery on a 
basis. number of professional 
pending upon the sales person's ap- 
praisal of the job. Costs level out to 
$100 or $125 per day per man. Usual- 
ly, an extra $100 per week is charged 
for the chief counsel, hs the director 
Obviously 


go” in negotiation takes place 


is known some “give and 

Here, from an actual contract, are 
expenditures reflecting time-fee-man- 
power relationships: 

Five Men 
be delivered 
weeks, October 13 through February 
28 (Christmas Week out 

Chief Counsel — 20 weeks, October 
13 through February 28 


same period as 


total 88 man-weeks to 


over a period of 21 


Two Associates 
chief counsel 
One Associate 
20 through March 7 
Publicity Specialist - 


ject to broken service to coincide with 


20 weeks, October 
8 weeks, sub 


requirements of the campaign 

Fee $43,900 to be paid as fol- 
lows: $5000 at time of signing of con- 
tract. Balance to be paid in four in 
stallments of $9725 each on Novem- 
ber 29, December 20, January 24, and 
February 28. 

Local Expense (estimate) — $28,000 

The contract stipulated that the goal 
should not exceed $1.5 million and 
was expected to shuffle down to some- 
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thing between $1.25 million and $1.4 
million (eventually set at $1.3 mil 
lion 

As it worked out, 
$72,441. The fee 
jected and local expense ex¢ eeded the 
$28,000 estimate by only $541. There 
this campaign did 


cost was 


total 


remained as pro- 


was one catch 
NOT achieve its goal! It was a brain- 
kit* or stereotyped, uninspired delivery 
One tip-off is that expenditures came 
out so close to projection Top cam- 
paign directors often shock the client 
with their opening remark: “I'm on 
the scene now — here is a revised esti- 
mate of local expenses ” His educated 
projection will be closer than that pro- 
vided by the sales person — he knows 
how he spends 

delivery han- 
different di- 


told a positive, dollar-produc- 


By contrast, another 
dled by 
rector 
tion story. On approximately the same 


the same firm 


size goal, the campaign cost $83,387 

but, the money was obtained! Ex- 
penses were higher bec ause of a long 
period of public relations service by 
the chief counsel. Superb strategy and 
human relations manipulation made 
a difficult campaign possible 

In both of these cited campaigns 
the client cooperated well 


footlockers of 


mpaigners 


Cost of 3 or 4 cents on the dollar 
raised is acceptable in hospital inten 
sive campaigns Long rane develop- 
ment programs for hospitals parallel 
somewhat college costs 
15 t 


Informing clients of expense prior 


programs 
run from “5 cents on the dollar 
to a campaign has stabilized the pro 
better 


charged a set fee 


fession firms have always 
Fly-by-night op 
erators who take excessive percentages 
of the goal are now a rarity 

When the fund raising team arrives 
its first tasks are to establish headquar 
ters, build and refine prospect card 
files related 


tions, draft the plan of campaign, pre 


mec hanic al 


and opera- 


case for giving, establish 


pare the 


“memorials produc e conditioning- 


training literature, and carry out other 
public relations activities 

With these preliminaries out of the 
way, efforts are directed toward relat- 
ing construction plans to the proposed 
money goal These In lude 

Devising of localized formulas for 
corporate and individual giving and 
preparation of specialized presenta- 
tions tor approach to significant pros 
pects 

Education and instruction of previ- 
ously enlisted volunteer solicitors 

Matching of prospects to solicitors 
and 


projection of the campaign 


Hugh N. Brown is a free-lance fund counsel and 
public relations consultant. In his 18 years’ experi- 
ence as public relations practitioner, fund raiser, 


association executive, administrator and organizer 
for hospitals and higher education he has studied 
fund raising from the point of view of the client as 


well as the career campaigner. He has been asso- 
ciated with eight hospitals in six states and with 
eight colleges and universities in five states. 





Campaign director piles work on volunteers 


— from the chairman right on down the line 


through soliciting divisions and con- 
trol of those units. 

Final surge toward the Victory 
Dinner (periodic report luncheons 
and meetings will have been held after 
the individual divisions were kicked- 
off) including eleventh-hour adjust- 
ment and use of held back strategy. 

Full collection of the subscribed 
funds over the spanned pledge period. 

Listing events and the sequence in 
which they may occur implies that 
there is a set way. Actually, determina- 
tion of the steps with implementation 
and modification is a prerogative of 
the director, who determines the tim- 
ing in the manner he thinks most 
beneficial to the campaign. Without 
question, the hallmark of a truly pro- 
fessional campaign is able direction. 

The use of fund raising counsel in- 
creases the client’s work. The director 
is a specialist who drafts the blueprint, 
revamps it as necessary, and uses fi- 
nesse and community pressures to ac- 
complish hundreds of small objectives 
leading to oversubscription. He piles 
work on volunteers, from the general 
chairman down. Soon he may be con- 
sidered a ruthless driver, although 
generally he will be respected for his 
organizational touch and campaigning 
sixth sense. 


The Director Runs the Show 

All the resources and accrued 
knowledge of the firm and its officers 
are at the disposal of the director (and 
the client), but the director runs the 
show. The fluid nature of a campaign 
demands that the one on the scene be 
in the driver’s seat. Chief counsel does 
represent the company. Many direc- 
tors serve on their firm’s board, al- 
though they can be reassigned should 
the client have valid reason. It be- 
hooves the firm to send in the best di- 
rector possible and it tries to get the 
best talent on the most demanding 
campaigns. 

Scheduling of staff men may con- 
flict, thus prompting a wait for a pre- 
ferred director. This can prove to be 
a very intelligent decision on the part 
of the client. 


Directors take pride in “seeing” the 
money in a community. They have pet 
theories revolving around timing, giv- 
ing formulas, and other technics of 
getting the dollars pledged. Better 
producers favor a long period of prep- 
aration with only a short time for 
solicitation. This makes the program 
appear lethargic at the outset and 
leadership sometimes becomes 
alarmed, but when the money does 
start to flow — it floods! 


Report Gives the Facts 

Two reports are of genuine impor- 
tance. One, the sales report, the client 
never sees. It gives terms of the con- 
tract, economic and service facts, and 
impressions about the hospital, the 
community and its leadership. This 
briefing from the company sales per- 
son is put in chief counsel’s hands 
prior to arrival on the local scene. 

The other, the final service report, 
is a summary of what happened dur- 
ing the campaign. It reflects dollar 
production by divisions, memos, cor- 
respondence and all documentation of 
the campaign. A copy of the report is 
sent to the home office with the origi- 
nal given to the client. Often, direc- 
tors will make a third carbon for their 
own files. The report then supple- 
ments the thick ring books used to 
control the divergent action of money 
raising. 

To illustrate the danger of oversim- 
plification, consider that the plan of 
campaign was listed earlier as only 
one of the preliminaries. The plan dif- 
fers in every instance. It is the scheme 
of organization accompanied by an 
intricate, interlocked time schedule 
upon which the campaign is paced. 
In content it spells out the philosophy, 
defines the objectives, states and elab- 
orates upon the phases, outlines 
leadership requirements, establishes 
a job analysis for the top chairmen, 
advocates formation of special boards 
and groups (to broaden appeal base), 
touches upon special dinners (to build 
up emotional enthusiasm), lists the di- 
visions of volunteers and how they will 
carry responsibility, clarifies work of 


committees (public relations, audit), 
recommends the best pledge structure, 
and holds the master timetable. 

this document 
must be the brain child of a craftsman. 
It requires not only experience, but 
intuitiveness reflected in a blueprint 
which will work and still be acceptable 
to the client. 

Each division in a campaign should 
have its own plan (later developed 
segment of the master plan) with em- 
phasis on educational training. When 
a multiple staff of trained fund raisers 
is on hand the job is easier. Without 
exception the director will handle the 
heaviest producing divisions (usually 
three or four) as indicated by the do- 
nor evaluation sessions. These divisions 


Obviously, basic 


produce the nucleus money (70 to 
85 per cent) while the smaller gift 
divisions produce the oversubscrip- 
tion. The number of these divisions 
will vary from six to 18 depending up- 
on the director’s study of where the 
money is and how to extract it. 


Staff Gifts Set Pace 

Carded prospects on a multimillion 
dollar hospital campaign can run to 
more than 100,000 (usually from 5000 
to 20,000) of which one-fourth will 
give. Hospital personnel and the medi- 
cal staff are asked to give as pace set- 
ters. Advanced gifts are in the picture 
for the same reason, plus providing a 
big money “running start.” 

Medical giving normally is set on a 
ratio of the goal and ranges from 20 
to 35 per cent of the dollar objective. 
A committee of key doctors to negoti- 
ate on the collective and individual 
target gift (by type of hospital affilia- 
tion) is the standard procedure. Often 
this original committee conducts the 
medical the last 10 
years physicians have given more than 
$500 million to hospital campaigns, 
according to the American Association 
of Fund-Raising Counsel. 

The client should not be overly im- 


solicitation. In 


pressed by publicity and promotion. Its 
impact is in the area of general co-.di- 
tioning and a nice scrapbook, not in 
dollars. 

Formation of a volunteer auxiliary 
can change the giving climate positive- 
ly and should be considered if such a 
group is not in existence. 

As a sidelight, motivation to give 
stems from the human spirit, the estab- 
lished pattern, and finally, self-interest. 

(Continued on Page 62) 
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Why This Project Never Made the ‘Parade’ 


Nancy Lane 


QoME hospital fund raising ef- 

forts pay off handsomely and 
get themselves on the project pa- 
rade at national conventions. Who's 
to tell the tale of the duds, the 
busts, the flopperoos? Perhaps that’s 
my mission, for I have survived 
several. 

At every week-end or week-night 
gathering in our chain of suburbs, 
the backyard barbecue is exclusive- 
ly hot dogs. This has gone on for 
six determined months. It isn’t that 
we have given so much money to 
the hospital campaign that we can't 
afford an occasional steak; it is just 
that we girls have given so much 
of ourselves. And thereby we have 
accumulated a hot dog surplus that 
would astound the Secretary of 
Agriculture, a hard man to astound, 
surplus-wise. 

Last spring Meadows 
brought word to the hospital guild 
in our subdivision that some non- 
hospital group had made $500 in 
one day by selling hot dogs and 


Jeanne 


doughnuts at our sharp new scal- 
loped-roof shopping center. If those 
people could do it, why couldn't 
we with our fine humanitarian pur- 
pose? 

Jeanne and I were named co- 
chairmen. With confidence and ef- 
ficiency we ordered 1000 wieners 
and rolls, 100 dozen doughnuts, 
and pop by the case. On the desig- 
nated Saturday we took our places 
on the plaza, half a dozen women 
for each three-hour shift. Our re- 
luctant husbands had set up the 
stands the night before at two stra- 
tegic sites on the shopping center 
grounds. 

Saturday dawned too early but 
not bright. We volunteers unloaded 
our cargo, put up our hospital 
campaign posters, and assumed 
gracious smiles for the first cash 
customer. All week the skies and 


Nancy Lane is the pseudonym of an author 
who for a variety of reasons, most of which 
can be found in this article, chooses to 
remain anonymous 
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water had been bright blue. This 
morning a gray gauze curtain of 
mist was settling over the plaza, the 
valley, and the hills. A damp chill 
stole through our  vari-colored 
sweaters and crept down and up 
our budget-floor frocks. 

Diane Davies, one of our co- 
workers, arrived characteristically 
late and breathless. This time she 
was gasping validly: “Did you see 
the big signs at the supermarket? 
They're giving away a cup of hot 
coffee and a new brand of cookies 
to every customer — and lollipops 
to the children. Today, of all days!” 

At this all of us turned a little 
colder. We started 
some animated chatter, but it was 
difficult. 

Some close friends came up to 
our stand to say “Hi” before going 
to the market for the week-end’s 
grocery shopping. Unenthusiastical- 
ly they bought a wiener and bun 
from our eager hands. 


straightway 


The day didn’t improve. Nor did 
business. Our husbands came, 
shopped through the grocery lists 
we had left for them on the kitchen 
counter, had a cup of hot coffee in 
the supermarket, and came duti- 
fully over to buy a doughnut or hot 
dog. Our children, whom the dads 
of necessity had brought along, 
stuffed a hot dog and roll into their 
mouths, still sticky from a gorge of 
free lollipops. 

The hours stretched. We early 
birds hung around to cheer up the 
second and third shifts, our pres- 
ence lending the stands some sem- 
blance of popularity. Around 5 p.m. 
we totted up the day’s take. We had 
sold precisely 80 hot dogs, 73 
doughnuts, and 10 bottles of pop. 

Let us render thanks to the cre- 
ator of installment buying — and to 
its food freezer category. Down in- 
to two dozen home freezers went 
the 920 hot dogs and buns; down 
into the same or next-door freezers 
went the 1127 doughnuts. The 


cases of pop were carted back for 
credit. 

Then began the Big Wiener 
Push of 1959. No assemblage of 
four or more for social, civic, cul- 
tural or moral reasons but must pay 
for, thaw and consume a generous 
quota of buns, wieners and dough- 
nuts. When the weekly community 
newssheet reached us, we pounced 
upon it, scanning each item. If any 
group or family so much as threat- 
ened to gather, one of us ran to the 
telephone insisting that their board 
be made festive with hot dogs and 
doughnuts. 

At long last September came and 
school resumed. We maneuvered 
the P.T.A. into a position where the 
birthday of every first or second 
grade child was celebrated by a 
wiener and doughnut feast for the 
entire room, Mom (or secretly the 
P.T.A.) footing the bill. The kids 
constituted the only segment of the 
population not surfeited with hot 
dogs. 

Now, thankfully, it’s over. 

Friday of the 
month, Dr. Amos Andrews, a re- 


Come the last 


tired physician and chairman of the 
board of our new hospital project, 
will stand in the drizzle — it will 
most surely drizzle — and make a 
quick incision into the brown belly 
of a hilltop with a silver-like spade. 
As he turns the first ground for 
Memorial Hospital, the rest of the 
board and all the guild chairmen 
will solemnly watch. 

Close by their muddy heels will 
stand Jeanne Meadows and I, for 
how could the bricks and mortar 
for the building have been accumu- 
lated had it not been for, and some- 
the efforts of 
staunch citizens like us. We wanted 
a community hospital for ourselves 
and our children badly enough to 
go out and earn it — by the sweat 
of our brows, by the chill of our 
bones, and at the peril of the diges- 
tive tracts of uncounted citizens. 8 


times in spite of, 





(Continued From Page 60) 
Hard-shelled campaigners 
that only about 20 per cent of the gifts 
can be attributed to the first two fac- 
tors. 

Important to the administrator will 
be the personal relationship he will 
have with the campaigners. At the 
outset it will be close. As the educa- 


contend 


tion and promotional matter is put to- 
gether and hospital statistical reports 
are requested many conferences will 
be held. Determining and pricing of 
memorials, among other routines, will 
put them in contact. However, the 
campaigners prefer a downtown office 
for several reasons — among them, 
limited intervention by hospital au- 
thorities. 

Some directors prefer to hold regu- 
lar sessions to report progress and 
problems. Monday morning breakfast 
with board and administrator is an ex- 
ample. 

The more dynamic the director the 
more likely he is to dislike intervention. 
It is characteristic of the type of man 
best qualified to get the money. If the 
director is always the gentleman, al- 
ways has time for the trivial, it is time 
to consider initiating a request to the 
firm for a director capable of getting 
the money (one of those the company 
has insured for $100,000). 


Follow-up on a campaign is essen- 


tial. Hospitals cannot be built with 
pledges. Inroads into the final pro- 
duction figure are certain. Conditional 
pledges are commonplace in cam- 
paign-wise communities. Goals are 
oftea set high to cover shrinkage. 
Oversubscription is another means of 
offsetting pledge mortality. The cost 
of raising the money, duplications 
through multiple reporting, natural 
casualties, and expense of collection, 
all reduce the funds for construction. 
Interest from invested collections and 
a relaxed development effort to obtain 
more money can help reduce the loss 
A continuing office for collection 
and public relations interpretation 
should be formed at the time the divi- 
sions get under way. This assures bet- 
ter donor records after the campaign 
through tighter control of reporting 
during the campaign. Thorough refine- 
ment of the accounts receivable by 
means of an audit letter is sensible. 
Continuing liaison with participat- 
ing companies is required on payroll 
deduction pledges to see that employe 
money is being withheld and that pay- 
ments are being transmitted on pat- 
tern and schedule. 
Campaigns that have fallen short 
can be salvaged. Usually a longer peri- 
Pledge data usually 


1 the 


These Questions Determine Success or Failure 


(If the answer is “yes, the cam- 
paign has a chance to succeed. If 
it is “no,” much preliminary work 
will be necessary. ) 

1. Is this proposed money rais- 
ing a part of a comprehensive 
master plan, or can it become the 
initial step in a long-range plan of 
building and sustained giving? 

2. Is there available an immedi- 
ate fund to get the project started 
via studies, to pay initial contract 
costs for specialists, and to show 
the community the hospital is in- 
vesting its own resources to the ex- 
tent possible? 

3. Is the cause worthy? Does the 
hospital deserve support based up- 
on past quality service? In short, do 
‘we have a case (reasons for giv- 
ing)? 

4. Is the money in the commu- 


nity? If so, is the community “bled 
white” from recent other philan- 
thropic ventures, or does the pro- 
posed campaign conflict with other 
scheduled money efforts? 

5. Is volunteer leadership avail- 
able and sufficiently big in “recog- 
nition stature” to provide the neces- 
sary inspiration and maturity? 

6. Is the really 
(Need is a relative term which has 
the trait of 
greater to us than to others. ) 


need existent? 


disturbing seeming 

7. Have we done every thing pos- 
sible to take care of the prablem 
ourselves? 

8. Do we feel the importance of 
the project overrides the risk taken, 
i.e. the implied obligation to future 
with the 
community in exchange for its help 


“partner-relationship” 


now? 


od is allotted than was used originally 
Revised plans and actions take up the 
slack of faults of the first time around 
Can your campaign succeed? 
Reliable statistics on campaigns are 
hard to uncover. Those available are 
enlightening. One firm kept a record 
of 228 hospital campaigns from Jan. 1, 
1949, through 1955. Combined goals 
totaled $269,302,860. At the 
these statistics were acquired all were 
1953 
153 were announced as oversubscribed 
to 110 per 
goals which approached $66 million 


time 
not completed. As of July 1, 


cent of their combined 


plus, or roughly 45 per cent of the 

combined goals of almost $145 million 

raised 
Unfortunately 


trend toward missed goals 


today there is a 

possibly 
the result of too many campaigns and 
worn-out leadership Since it is pro- 
gressively more difficult to put fund 
drives over, the day come when 
the client 


with a second firm or 


may 


will enter into agreement 
free-lancer to 
counsel and advise as a “friend of the 


family.” Among responsibilities as- 


signed would be investigation of the 
assigned director prior to his accept- 
ance, appraisal of the health status of 
the campaign at periodic intervals, ap 
proval of requested service extensions 
at the end of a campaign, and possibly 
aid in determining whether the cam- 
paign should be put into a moratorium 
or continued despite an anticipated 
missed goal 


Most 


changed by a campaign. he moment 


assuredly relationships are 
one penny is given by anyone for hos- 
that 


placed an obligation on the hospital 


construction donor has 


pital 


The administrator and board at the 
conclusion of even a successful cam- 
feel they too little 


about cam»aigning at the outset and 


paign may knew 
know too much about it at the end of 
the service 

Benjamin Franklin started this busi- 
1750. Now, 209 years later, 


we are still at it carrying on with the 


ness in 


high level code of ethics and service 
of the fund firms, plus a great deal of 
dedication.” Ac- 
these 


factors is our realization that advanc- 


volunteer “citizen 


companying and _ bulwarking 
ing medical and hospital science, ex- 
panded hospital use, and institutional 
nonprofit status have put hospitals in a 
position from which only private phil- 
anthropic dollars can temporarily ex- 
tricate them. . 
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Case History of a Successful 


Campaign in a Small Town 


AST summer a shabbily dressed 
man peeked in a window on the 
main street of Superior Wis., hesi- 
tated, then timidly opened the door 
Walking up to the desk of Henry 
R. W. Knudsen, worn hat in hand, he 
asked the Wisconsin industrialist if this 
was the office where they were accept- 
ing contributions for the proposed 100 
bed hospital 

When Mr. Knudsen assured him he 
was in the right place, the man 
reached in his pocket and pulled out a 
$20 bill. Laying it on the desk, the 
man told Mr. Knudsen he didn’t have 
much money because he was on a pen- 
sion. 

Then into the frayed pocket again 
and out came another $20 bill with the 
comment that there certainly should 
be a new hospital in the community of 
35,000 persons. Twenty minutes and 
several comments later he walked out 
the door, and the hospital was $100 
nearer to realization 

That pensioner typified the spirit 
that raised more than $1.2 million in a 
city of 35,000 persons. This is one of 
the largest amounts ever raised in a 
city of that size in this country, ac- 
cording to fund raising officials. 


Here’s what happened 

During 1955 the board of directors 
of Superior Memorial Hospital de- 
cided to solicit funds from founda- 
tions, wills and trusts. A nonprofit or- 
ganization was incorporated for that 
purpose. The next year a formula was 
drawn up to sell hospital association 
memberships, ranging from $25 for a 
regular membership to $1000 for a life 
membership. A women’s auxiliary was 
formed, and grew to more than 1500 
members. They held cake sales, rum- 
nage sales, white elephant sales, and 
placed money cannisters in stores. A 
special appeal was made to the large 
foundations for help in building the 
new hospital. Year-end giving was 
promoted among the businesses in the 
area and individual gifts were stimu- 
lated. 

But results were poor. All of these 
methods produced little money, and 
the community became discouraged 

Mr. Knudsen, the spark plug of the 
fund raising project, analyzed the pro- 
gram. He was not pleased, but he was 
far from discouraged with the efforts 
expended He felt there was not 
enough of a planned campaign an 


organization was needed, he reasoned, 





Thermometer was a main 
symbol of the campaign. Here 
the German band plays 
beneath the sign in Superior. 


Okey Swisher, director of the general gifts division, ex- 
plains campaign activities to a group of women volunteers. 
Before him are pledge cards and campaign literature. 


The Efforts of 35,000 








to give experienced direction to the 
campaign. 

Several firms specializing in fund 
raising were invited in for interviews 
and to make presentations. 

One of them was selected to make a 
preliminary survey to determine if the 
community could raise enough money 
to equip a 100 bed hospital, which was 
the size of the facility as recommended 
by the Wisconsin State Board of 
Health. 

Nearly 90 per cent of those inter- 
viewed in the survey felt the proposed 
hospital would attract needed special- 
ists to the area. One prominent doctor 
pointed out in the interview, and later 
stated it publicly in a story given wide 
publicity, that he had personally per- 
suaded three pediatricians to come to 
Superior to practice, but that each one 
of them later left because of the lack of 
facilities and opportunity. Business 
and industry leaders foresaw the insti- 
tution as important in attracting in- 
dustries to Superior. 

There were 87 per cent who stated 
a definite need for the hospital, an- 
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Here the board of directors of Central Cooperatives, Inc., 
signs a $30,000 pledge card. Labor and management 
both joined the drive and encouraged plant solicitations. 


Stores vied to present the hospital story in the most 
dramatic manner. This display uses mannikins and 
streamers to posters explaining medical care costs. 


Citizens Added Up to More Than a Million Dollars in Contributions 


other 8 per cent who felt no strong 
urge one way or the other, and, as 
usual, a group of 5 per cent who were 
opposed definitely to building the hos- 
pital 

But when the fund raising firm told 
the executive committee of the hos- 
pital that $750,000 could be raised, it 
nearly didn't get the job. It seemed 
impossible to raise that much money 
from 35,000 citizens 

Mr Knudsen, hewever,. had confi- 
dence. The campaign counselors were 
retained to do the job — at a flat fee 
which was their normal method of op- 
eration. 

One that 
early, before the campaign work be- 


point was determined 
gan, would be of special significance 
to many hospital planners. The Supe- 
rior board was concerned because it 
had not developed architectural plans 
in advance of the money raising activi- 
ties. The fund raising firm supplied 
government approved, standardized 
plans which were subject to local re- 
visions after the money was in. Now 
the trustees have money on hand and 
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the building can be planned with the 
raising 
enough money to build a hospital that 


money pledged instead of 
has been designed without regard to 
fund raising potential 

Three men were assigned to the 
new Superior hospital by the fund 
raisers. The survey had disclosed a 
need for a precampaign program far in 
advance of any campaign for funds. 
This included campaign leadership 
listing, 


development, and 


public relations and publicity activi- 


pr yspect 


ties. 

Members of the hospital association 
held parlor meetings in their homes 
and invited the 
leaders of Superior. Mr. Knudsen and 
the fund raising counselors informally 


business and civic 


led discussions of the hospital need 
and how to enlist the best possible 
leaders. 

The groundwork was solidified. The 
influential leaders, those sources of 
campaign leadership so necessary for 
this type of project, were subtly re- 
cruited. 

Committees — active committees - 


worked hard to keep the campaign 
going 

The entire board, along with many 
others, became members of the spon- 
sors committee, a prestige group to 
make every leader — civic, business, 
labor or religious — keenly aware of 
the campaign forthcoming and to en- 
list active participation by contribu- 
tions and solicitations 

After several months of preliminary 
work, the 
move. The goal was defined, the plan 
of attack was rehearsed during the 
maneuvers, and all that was necessary 
was a spectacular frontal attack to key 
the drive. 


campaign was ready to 


Campaign headquarters was estab- 
lished at the busiest intersection in the 
city. Clerical office personnel was 
hired and trained. The professional 
fund raisers had made a careful study 
of the proper method to make the ap- 
peal and of potential contributors, and 
were getting acquainted with the 
citizens. 

Operational plans were formulated. 


(Continued on Next Page) 





(Continued From Preceding Page) 
A hospital board meeting was called 
and the plan was detailed to it. 
The counseling team showed how 
many leaders were needed and how to 
recruit them; how many gifts and in 
what amounts; the number of workers 
needed to make a personal call on 
every prospect; and how they were to 
be recruited and trained. A publicity 
calendar was presented and prospect 
evaluation systems and an industrial 
giving formula were offered. 

Pace setting gifts were obtained 
through the major gifts division. The 
first three gifts were for $55,000, $50,- 
000 and $45,000, with others of com- 
parable size. 

This set the pattern of giving at the 
top and helped the campaign open 
spectacularly 


Prospects Asked To Invest 

While the organizational phase was 
being completed, the prospect evalua- 
tion group was combing through its 
cards and estimating the amount to be 
asked from each prospect. It was sug- 
gested that the prospect be asked to 
invest in the hospital, not give to the 
hospital. 

Then came the public information 
dinner to show how excellent were the 
chances of a successful drive. 

Mr. Knudsen told of his hopes for 
the hospital; a lawyer discussed the 


need for additional beds; a doctor 
spoke on the medical aspect of the 
new hospital; another lay leader spoke 
of the fund raising and the necessity 
for everyone to do his part. 

Then the bombshell. 

Major gifts and pledges of $112,000 
were announced. The people, and 
there were several hundred present, 
realized that 15 per cent of the goal of 
$750,000 was already raised. 

This was a tremendously heartening 
sign for the community. 

The next morning things began to 
happen. The surrounding 
which, of course, would also benefit by 


towns, 


the hospital, were set up as an “allied 
towns This later 
produced 90 per cent participation by 


division.” division 
those townspeople, and drew the in- 
dividual communities much closer to- 
gether. 

Another dinner was held for labor 
leaders, who boosted the efforts and 
pledged support, encouraging in-plant 
solicitations and payroll deductions 
for pledges. It was the first time in 
Superior’s history labor had actively 
taken part in any drive in the commu- 
nity. It resulted in bringing labor and 
management tog: ther in a united ef- 
fort. 

To add excitement to the campaign, 
a huge thermometer was constructed 
on the facade of the post office build- 
ing in the heart of the downtown shop- 


Victor Nelson, left, Wisconsin contractor, signs a pledge card for $45,000. 
With him is Henry R. W. Knudsen, Wisconsin shipbuilder and chairman of the 
board of directors of Wisconsin Memorial Hospital who had given $55,000. 
The hospital was $100,000 nearer completion when they got through. 


Fy 


Photographs courtesy of Burrill, Inc., 


66 


Kansas City. 


sha" 


ping district. The first time the sum 
of money collected was painted on the 
thermometer, the red column reached 
to $361,000. This was only the first 
month of the campaign. On hand that 
night and every night that results 

“German 
Wisconsin. 
caused 


were posted was the 
favorite in 
campaign 


merchants on the main street to com- 


band,” a 
Interest in the 


plain jokingly that the ceremony was 
costing them 30 minutes of lost busi- 
ness because of the crowds it at- 


tracted. 


Children Helped, Too 


Lemonade stands sprang up after 


one enterprising youngster, whose 
father had recently died, opened a 
stand to sell lemonade, bubble gum, 
used comic books, and what have you, 
with a sign reading “Help Build the 
New Superior Memorial Hospital ” By 
noon of his first day’s operation, he had 
collected $3.86, and soon stands blos- 
somed throughout the city and neigh- 
boring towns 

Stores gave window space, with one 
window display showing mannikins 
dressed as a doctor and a nurse at a 
child’s bedside, with bright ribbon 
leading to signs on the windows and 


backdrops indicating the number of 


hospital personnel required to take 


care of a patient 

A speakers’ committee at 
averaged 15 talks per day before civic 
and 


times 


clubs, fraternal organizations, 
plant workers. Dozens of talks were 
made in the roundhouses of railroad 
yards, 
the tailgates of trucks on jobs 


Persons became sO interested in the 


in the shipyards, and even from 


campaign they began to offer testimo- 
nials on the near brushes with death 
they had experienced owing to the 
lack of facilities. Merchants were mak- 
ing bets up and down Main Street that 
would or would not be 
then that bet 
against the success of the campaign 
found themselves being talked into 
contributing money to help meet the 


the goal 


reached, and those 


goal. The profits from vending ma- 
chines in one factory were pledged to 
the hospital fund for the next three 
vears. 

Walk down the streets of Superior 
today and you find a proud city. And 
with some justification. The final total 
of more than $1.2 million exceeds the 
amount raised for hospitals in many 
larger areas. « 
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Here is a list 

of mistakes that 
are just about 
guaranteed to 
wreck a fund 
drive, sometimes 
before it even 


gets sta rted 


Vol. 94, No. 1, January 1960 


Ten Sure Ways To Defeat 


Any Fund Raising Drive 


EF‘ ERYBODY makes errors in fund 

raising, but many of them are 
avoidable. Here are 10 such errors, 
presented first as quotations and then 


analyzed and discussed 


Error No. 1: Unethical Practices 

Let's hire a fund raiser on a per- 
centage basis. First, this will assure 
us of a fixed, substantial percentage 
of income. Second, the fund raiser will 
have more incentive. 


Such an approach is not only pro- 
fessionally unethical, it is also ineffec 
tive 

If it is known — and it invariably is 

that a professional fund raiser is to 
receive a stated percentage of every 
dollar, this arrangement discourages 
giving, no matter how modest the pet 


centage may be 


Error No. 2: Averaging 

Our building will cost $300,000. 
We have 3000 constituents. All we 
need is $100 from each. 


This approach is also known as 
“building hospitals by the multiplica- 
tion table.” It’s a subtle error. And a 
dangerous one because it seems so 
plausible. Its fallacy lies in the obvious 
fact that thousands of people don't 
give the same, uniform amount. They 
also vary in their ability to give. A 
prospect often gives soul searching 

Adapted from material prepared by Joseph 


Samuels, Sklag and New York funa 


aising firm 


thought to the kind of gift he will 
make. Often, the giving potential of 
fellow donors enters his considera 
tions. As Maimonides pointed out, one 
18 


to 


of the highest degrees of giving 
“giving proportionately, according 
one’s means 4 

It does not seem tair or sensible to 
ask the $8000 a vear man for the same 
donation as the $50,000 a year man 
And worse, a blatant case of under- 
giving may demoralize a campaign 
just as surely as an example of pro 


portionate giving may inspire it 


Error No. 3: Laziness 

There are plenty of generous peo- 
ple. They give several billion dollars 
a year. Why don't we get a list of gen- 
erous contributors? Send them a good, 
appealing letter, signed by a big name. 
That'll get the money. 


For all its frail impracticality, this 
notion seems to strike with force 
Trouble is, money is raised much as 
sales are made by making calls Not 
by writing letters 

Mailing in quantities is costly. A 
thousand letters will cost more than 
$100. And letters cannot be warm o1 
personal. Nor can they be urgent, or 
take the place ot personal calls 

Don't write for solicitations if vou 
wish your hospital campaign to be 
taken seriously. A written solicitation 
is a lazy one. And a lazy effort pro- 
duces a lazy response 


(Continued on Next Page) 





(Continued From Preceding Page) 
Error No. 4: Glibness 


Just get plenty of publicity, that's 
the main thing. If people read about 
the worthiness of our project, they'll 
give. 


Wishful thinking! 

To many potential contributors, at 
least at the outset, a hospital fund 
raising campaign is just one more 
worthy cause. Publicity alone will not 
win them over. 

A newspaper release usually sounds 
fine to those who sponsored it. Even 
persuasive. After all, they've read it. 
And they were already convinced and 
sympathetic. But what about the man 
who is not already convinced? And the 
man we are trying to reach precisely 
because he is not interested? Publicity 
will help inform these people, most 
certainly, but it cannot effectively re- 
place face-to-face solicitations where 


questions can be answered and prob- 


lems resolved. 


Error No. 5: Oversimplification 


A fund raising campaign is, after 
all, a collection. All we need are some 
good collectors. 


This is like saying that farming is, 
after all, only harvesting. The collec- 
tion is only one phase of a successful 
fund raising campaign. In itself it is 
not a campaign. Without proper tim- 
ing, the collection can come too soon 
or too late and lose much of its effec- 
tiveness. Behind it must be a working 
timetable, daily reports, and a coordi- 
nated effort. 


Error No. 6: No Teamwork 


A fund raiser should raise money 
from his own contacts. 


This error rises from an unaware- 
ness of the role of fund counsel and 
the responsibility of hospital trustees. 

In fiscal matters, the board has a 
dual responsibility: to raise money and 
to spend it. Given a choice, most trus- 
tees would appear to prefer the spend- 
ing rather than the collecting process. 

Fund raising is mistakenly con- 
sidered to be more difficult than fund 
spending. If there is a reduction in 
funds, many trustees become more 
concerned with reducing program 
than with increasing income. Con- 


sequently less money is raised and less 
is spent, a development that hinders 
the effectiveness of the hospital to the 
community it serves. 

Teamwork with 
counsel can reverse this trend. Fund 
counsel solicits with the trustees, not 
in competition with them. Together 
they establish the giving pattern. 

A fund raising saying goes, “Three- 
fourths of the task is to ask.” A corol- 
lary adds, “Two should do the asking.” 

Don't destroy teamwork. Build it. 
Don’t work separately. Work together 
with fund merely 
pleasanter. It raises the money needed 
by the hospital. 


competent fund 


counsel. It’s not 


Error No. 7: Parsimony 


Counsel fees are too high. There 
must be a cheaper way to raise money. 


It takes monev to raise money. Fund 
counsel fees are low for they are wise- 
lv invested in success. On the other 
hand, money spent in failure is wasted 

False addressed to the 
fee, betravs a lack of knowledge of the 
true cost of fund raising. By seeing 
only the fee, a committee shops by 
price tag. Such a committee often 


economy, 


sacrifices competence to economy. 

An ill advised committee can easily 
blunder into one of two errors: the 
do-it-vourself committee or the hiring 
of a boy to do a man’s job. 


Error No. 8. Defeatism 


We have no wealthly people. So no 
fund raiser can help us raise enough 
money for new facilities. It will take 
years to raise what we need. Let some 
other administration do it. Maybe by 
then we'll have a stronger board. 


The wealth of the constituency is 
not nearly as relevant to its fund rais- 
ing potential as might be supposed 
Other factors can and do contribute 
much more to success than the mere 
wealth of the membership. 

Complacency or fear can defeat a 
fund raising program quickly. 

A willing giver of $100 is worth 
more to a hospital campaign than a 
determined noncontributor worth $1 
million. 

Success has been won by a sincere 
open-minded desire for it on the part 
of the board. With such desire, and a 
willingness to work for a successful 
campaign systematically, professional 


consultation and will 
often succeed in areas where the po- 


tential appears to be hopeless. 


management 


Error No. 9: Temerity 


What's all this about prerequisites 
and essentials? There’s a need for 
money, that’s all we need to know. 
Now, let's go get it. 


No responsible fund raising con 
sultant will permit a campaign to start 
without adequate preparation. Four 
essentials are needed: 

1. A truthful case, well told; one 
that will convince and inspire. 

2. A chairman who leads and works 
closely with fund counsel; one who 
will help enlist workers and inspire 
their participation. 

3. Workers who work and follow 
their chairman; workers who will visit 
prospects 

4. A constituency which favors the 
achievement of the campaign's objec 
tive 

If vou don’t have all of these essen 
tials, don’t start a campaign. Consult 


counsel as to ways of acquiring them 


Error No. 10: Omniscience 


We don't need a plan or survey at 
our hospital. Everybody knows what 
we do. Those who don’t aren't inter- 
ested. 


Who really knows the fine job being 
done at most institutions, except for 
the few the “family” 
those who work faithfully and attend 
board meetings. How board 
members can speak knowledgeably 
about the work of the hospital? Those 
are often too close to the 


insiders — 


many 


who can 
project to see the selling points of a 
fund raising campaign the way, for 
example, public relations or fund rais- 
ing counsel can 

What is needed in most fund rais- 
ing campaigns is a brief or brochure 
that tells in digest form the essence of 
the “case” for a hospital. It tells why 
the hospital needs money, how much, 
how it will be spent, and how one can 
help. Such a brief is best developed 
through research. An untested brief 
is usually an unproductive one. It is 
usually prepared on a guesswork basis 
Without interviews. Without a fund 
raising analysis. 

Don’t draft a sloppy brief. It can 
foredoom your campaign. * 
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The Modern Hospital of the Month 


Services That Go Together 


Are Together on This Plan 


ENTRALIZATION of services is 
the key to efficiency at the 220 
bed St. Michael Hospital, Milwaukee, 
where three major areas have been 
grouped to provide a free flow of serv- 
ices within and between departments 
The se are: central food service on the 
ground floor; the surgical patient area 
on the second floor, and the outpa- 
tient diagnostic and treatment center, 
also on the ground floor 
Of special pride to both Sister M 
Jeanne, administrator of St. Michael 
and the architect, Ralph P. Ranft of 
St. Louis, is the food service depart- 
From the kitchen located in the 
center of the building, service radiates 


ment 


in three directions: to the hospital 
proper, to the employes’ cafeteria, and 
to the Sisters’ dining area in the con- 
vent section of the building 

rhe assembly Sister 


tray area, 


Jeanne explains, is planned to provide 
for the greatest flexibility of service 
Trays can be sent to the floors by con- 
vevor, dumb-waiter or in heated food 
trucks. Ordinarily, food is sent to pa- 
tient 
have no shelves and open at floor level 
Chey 


carts which hold fou 


floors on dumb-waiters which 
are built to accommodate small 
trays each 

The carts are loaded at the tray as- 
sembly belt and put in the dumb-wait- 
ers; they can be rolled off at the floors 
and taken directly to patients’ rooms 
Thus loading and unloading of dumb- 
waiter shelves has been eliminated 
Soiled dishes are returned to the dish- 
washing room on the conveyor. A spe- 
cial elevator equipped with electric 
outlets, and reserved for the sole use of 
the food service department, will per- 


mit the present method of service to 
—5 


Continued on Page 


View of St. Michael Hospital, Milwaukee, from the side. Exterior is brick laid 
in Flemish bond. It gives the walls a decorative effect without being startling 
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Patient rooms are arranged so as to provide view 
of adjacent park from bedside window. A built-in 
dresser and wardrobe is provided for each patient. 


Above: Tray assembly area provides flexibility of 
service for tray conveyor, dumb-waiter, or heated 
food trucks. Below: Session in the occupational 
therapy room equipped for various learning needs. 


2 pe! 


(Continued From Page 69 
be switched to service by hot food 
trucks should such a change become 
desirable. 

Everything that pertains to surgery, 
from the patients to the recovery 
room, is housed on the second floor 
The purpose of this arangement, Sis- 
ter Jear states, is to eliminate the 
use of Ss... service to and from 


surgery and the recovery room. The 


patient area is separated from the op- 


erating rooms by the central supply 

Designed to accommodate a patient 
load of 60,000 visits annually to the 
various clinics, the outpatient diag 
nostic and treatment center occupies 
the west wing of the ground floor 
Laboratories, x-ray service, and the 
pharmacy are located on the first floor 
directly above this area so that out 
patient traffic is kept out of inpatient 
areas as far as possible 

Elimination of cross-traffic was a 
major concern to both the Sisters and 
the architect, Mr. Ranft points out 
Most of the services are dead-ended 
and located on the floor to which they 
are particularly related. Elevators and 
stairs were placed with this in mind 
so that it is unnecessary for either 
patients or personnel to use one de 
partment as a passage to another 

One entire floor, the sixth, is de- 
signed for neuropsychiatry. It contains 
both open and segregated sections 
treatment and recovery rooms, and 
recreational and occupational areas 

The pediatrics department is an en 
closed unit, with nurseries, wards, iSo 
lation sections, observation rooms, and 
playrooms. The murals in the play 
room (shown in color on this month’s 
cover) are the work of Kurt Rueping 
of Milwaukee and were donated by 
Dr. Joseph Vaccaro, head of the pedi 
atrics department. In the murals the 
artist attempted to create a dreamland 
to stimulate the imagination of chil 
dren, Sister Jeanne explains 

A chapel notable for its paneled 
walls, stained glass windows, and 
marble floor is available for those who 
wish to use it. The pews are arranged 
to seat two persons eac h so that each 
one sits on an aisle. Below the chapel 
is an auditorium for large assemblies 

The exterior of the hospital is brick 
laid in Flemish bond, which gives a 
texture to the wall that adds to the 
decorative effect although it is not 
startling or theatrical, Mr. Ranft states 

(Continued on Page 74 
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CENTRAL STERILE SUPPLY 





Right: A nursery on pediatrics 
floor. Playroom mural 
is shown on this month's cover. 


OUTLINE OF CONSTRUCTION COSTS 


Total project cost (including 
fixed equipment 
and landscaping ) $6,220,000.00 
No. of beds (planned 
for 30 additional) 
29,545.00 


Cost per square foot 20.30 
Total cubic feet 

Cubic feet per bed .... 

Cost per cubic foot 1.72 


The hospital presented here has been selected as 
The Modern Hospital of the Month by a committee 
of editors. Award certificates have been presented 
to the hospital and the architects. A similar award 
will be made each month. 


Operating section and patient 
areas are separated by 
this strategically located 

central sterile supply department. 


SPECIAL FEATURES THAT 
PLEASE THE ARCHITECT 


Among the noteworthy features of 
the design of St. Michael Hospital, de- 
scribed on the preceding pages, Archi- 
tect Ralph P. Ranft mentioned the fol- 
lowing: 

1. There are no steps at any of the 
entrances. Even the customary riser 
at the main door is missing. 

2. There is plenty of storage space 
The Sisters insisted on it, pointing out 
that the search for adequate storage 
areas in many hospitals necessitates 
costly alterations or additions that 
could have been avoided had this im- 
portant space been included in the ori- 
ginal plans. 

3. The elevators are so located that 
none of them discharges directly into 
a patient area. This not only eliminates 
noise and gives the nurses good control 
of traffic, it also serves as a fire safety 
measure. Because of this feature, it 
was not necessary to provide smoke 
screens because patients can be moved 
from one section to another if the oc- 
casion arises. 

4. Economy of design, consistent 
with the type of service to be rend- 
ered, and economy of maintenance 
were the watchwords of the hospital 
officials in planning the building. This 
has resulted in a low unit cost per 
square foot even though the cost per 
bed is somewhat higher than usual be- 
cause of the inclusion of convent, 
chapel and the large outpatient de- 
partment in the layout. . 
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Key factors in infection control are indoctrination 


of personnel and close supervision of admissions 


Physician Outlines Infection Control Plan 


DALLAS. — A practical program 
for the control of hospital infection was 
described here last month to physi- 
cians attending the clinical meeting of 
the American Medical Association. Dr 
Ian Maclean Smith, associate profes- 
sor of internal medicine at the State 
University of Iowa College of Medi- 
cine, emphasized that the program he 
described applied to all kinds of cross 
infections. 

“Time, money and effort are all re- 
quired before control can be 
achieved,” Dr. Smith said. “There is no 
single answer to the control of staphy- 
lococci in hospitals The measures used 
apply to other cross infections, which 
will surely plague us should we deal 
with the staphylococcus only.” 

Indoctrination of hospital personnel 
is essential in an effective infection 
program, Dr. Smith said. All person- 
nel should receive indoctrination, he 
added, recommending use of slides or 
moving pictures, with each depart- 
ment responsible for its own inservice 
education. Key personnel in physical 
therapy, laboratories, electrocardiog- 
raphy and other departments can at- 
tend nursing lectures and transmit in- 
formation about infections to their 
own departments, he suggested 

The material may also be presented 
Smith 


amateur, 


in a hospital handbook, Dr 
that 
discouraged 


added. “It is advised 
untrained personnel be 
from volunteering to work in the 
wards of a hospital,” he warned 

Close supervision of admissions is 
another key factor in the control of in- 
fections, Dr. Smith reported. Admis- 
sion diagnoses should be reviewed by 
a member of the staff in internal medi 
cine, he recommended, and the ap- 


pointed staff member should also 
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make a brief examination of the pa 
tient. “Undiagnosed febrile patients 
should be isolated until a diagnosis is 
established,” he said. “In addition, the 
head nurse on each ward should be 
free to isolate a patient on suspicion of 
infectious disease being present.” 

Since it takes about ten days to ac- 
quire nasal carriage of the prevalent 
type of staphylococcus infection, Dr. 
Smith suggested, patients admitted for 
elective surgery should come to the 
hospital immediately before the op- 
eration. 

The infection committee should in- 
the 
keeper as well as representatives of the 
sug- 
gested. The committee should meet at 


clude administrator and house- 


medical departments, it was 
least once a month and keep records, 
he added. “Money must be provided 
for the expenses of such a committee 
for data collection, bacteriological 
surveys, educational and clerical du- 
ties.” 

The first function of an infection 
committee is to obtain factual infor 
mation regarding the infection prob- 
lem in the hospital, Dr. Smith pointed 
out, and such information can only be 
obtained by 
wards. “All patients in the hospital are 
visited by a physician and the head 


an inspection of the 


nurse,” he reported. “Boils, carbuncles, 
breast abscesses, impetigo and osteo- 
as being 
caused by staphylococci. It is impor- 
tant to realize that this problem is hos- 
pital-wide and that infected personnel 
shuffled from service to 


myelitis can be accepted 


cannot be 
service.” 
Detailed reporting is an important 
part of the system described by Dr. 
Smith. A monthly report is sent to the 
head of each department listing the 


number of infections on the service 
that were cultured and found positive 
for staphylococcus during the current 
month, he explained. The report also 
shows the number of infections for the 
last three months, and the same month 
the previous year 

“If the first (current) figure exceeds 
the following two, then details of all 
patients with infections are included 
in the report,” Dr. Smith explained. 
“This acts as an epidemic warning sys- 
tem, and each service is free to control 
it as they wish.” 

The notification system can be em- 
phasized and used for teaching person- 
nel by tagging all charts of patients 
with infections with a red mark, Dr. 
Smith suggested 

The Iowa system includes follow-up 
reporting by telephone or postcard, it 
was explained. Such follow-up report- 
ing has been criticized by some, Dr 
Smith acknowledged, but hospitals 
using it now consider it a good public 
relations measure. “No reporting serv- 
ice can be considered adequate with- 
out it,” Dr. Smith declared. “In certain 
of our larger towns we have interhos- 
pital infectious disease committees, 
and in one city the public health office 
takes part. Follow-up reporting by 
public health and visiting nurses is fre- 
quently beneficial. As part of the com- 
mittee’s initial survey, all women de- 
livered in the hospital during a given 
month should be called on the tele- 
phone two months later.” 

Other included in the 
lowa program, as reported by Dr 


measures 


Smith, were: 

1. Reinstatement of the authority 
of the head nurse. The head nurse 
wears a distinctive uniform so that all 
are aware of her authority. She should 





be free to report other personnel, in- 
cluding physicians, for lapses in isola- 
tion technic to the chief of the service, 
and free to institute isolation measures 
on suspicion of infection. Nursing per- 
attend 
Nurses assigned to delivery rooms and 


sonnel should ward rounds. 
the newborn nursery should not be in- 
terchanged with other services. 

2. Rigid enforcement of handwash- 
ing technic. A survey of handwashing 
facilities is essential. Clerical and 
other rooms adjacent to wards may be 
used for isolating patients, if hand- 
washing facilities are available. Posters 
in staff areas may help reinstate the 
habit of handwashing between pa- 
tients. Taps should always be consid- 
ered clean. Paper towels should be 
used in turning them on and off. 

3. Isolation of infected patients and 
personnel. Ten per cent of beds in in- 
ternal medicine and pediatrics should 


be usable on an isolation basis, with 


proportionately fewer beds needed in 
the other services. A portable isolation 
cabinet maintained by the housekeep- 
ing department, containing gowns, 
masks, stethoscope and sphygmoma- 
nometer, is useful to institute isolation. 
Control 
fected personnel, who should be per- 


must be maintained on in- 
mitted to return to duty only on rec- 
ommendation of the designated per 
sonnel health physician. 

4. Maintenance of adequate bac- 
teriologic facilities. Neglect of medical 
bacteriology in the hospital has been 
too widespread. In smaller hospitals, 
the provision of adequate bacterio- 
logic facilities is a first order of busi 
ness. Bacteriology cannot be practiced 
in total separation from clinical medi- 
cine. “The time is right for a revival 
of medical bacteriology.” 

5. Antibiotic regulation. Policy 
should be established for use of anti- 
biotics throughout the hospital. Rou- 


Forand Bill Is Opening Maneuver To Bring 
Federally Controlled Medicine, A.M.A. Told 


Datias. — The proposal to add 
medical and hospital care benefits to 
social security coverage of the aged 
was described as “the most important 
crisis American medicine has ever 
faced” in an address to the American 
Medical Association’s House of Dele- 
gates here last month. 

“The Forand Bill is the opening 
maneuver in a scheme to bring feder- 
ally controlled medicine to the United 
States, step by step,” said Dr. Louis 
M. Orr of Orlando, Fla., A.M.A. presi- 
dent 

“It is only the needy and near needy 
aged for whom financing mechanisms 
for health care must be improved,” 
Dr. Orr said. The need should be met 
primarily at local community and state 
levels, he added. 

“Expansion of O.A.S.D.I. as recom- 
mended by Mr. Forand would not help 
the needy, since few would be eligible 
for such benefits,” he continued. “On 
the other hand it would have a catas- 
trophic impact on voluntary health in- 
surance for those over 65 who want 
and can purchase coverage. In short, 
the Forand approach to financing 
health care of the aged does not meet 
the need where it exists and destroys 
progress where it is being made.” 

Dr. Orr urged members of the House 


to “do everything within your power 
and influence to see that the orienta- 
tion program on the Forand Bill is 
carried out vigorously.” No matter how 
limited or diluted a version of the bill 
might be enacted, he said, “we know 
that it would be simply the first step 
toward the evolution of a system of 
national compulsory health insurance 
for the entire population.” 

The responsibility of the American 
Medical Association is not simply to 
defeat legislation, Dr. 
Orr acknowledged. “I charge you with 
the responsibility of seeing that your 


undesirable 


state and county societies are carrying 
out a vigorous, imaginative program 
with respect to aging and health care 
of the aged,” he said. 

Dr. Orr reported that 33 Blue Shield 
plans in 31 states now enroll persons 
over 65 years of age. Nineteen plans 
in 13 states are in various stages of de- 
veloping special health insurance pro- 
grams for older people. In addition, 
62 insurance companies now offer in- 
surance coverage for persons 69 years 
of age or older. Forty-three per cent 
of the population over age 65 is now 
covered by voluntary health insur- 
ance contracts, and it is estimated that 
60 per cent of this group will be cov- 
ered by the end of 1960. * 


tine administration of antibiotics to 
“clean” patients is dangerous; use of 
antibiotics to cover clean operations 
should be banned. “It is preferable 
that 


written for a prescribed interval, so 


all antibiotic orders should be 


that patients do not receive antibiotics 


merely because a discontinue order 
has not been written.” 

6. Wound dressing technics. It u 
special room for wound dressing is not 
available, the ward (patient's room) 
door must be closed and the ward kept 
quiet when dressings are done. Wound 
dressing is a two-person operation and 
both must wear gloves and masks 
which cover the nose. Individual 
dressing trays supplied by central sup 
ply are recommended. The “ritual ap- 
plication of dressings at stated inter- 
vals” is hazardous. “If the wound is 
painless and the patient is comfortable 
and afebrile, there is little need to 
change a dressing until the stitches are 
removed.” 

7. Traffic control. “Just as factories 
and atomic plants have areas of lim- 
ited access, so should a hospital. Ob 
viously, operating rooms and suites 
should be closed to the general and 
medical public, but they should also be 
locked at night and cleaned only when 
the head Doctors 
should never enter a newborn nursery 
but should be handed the baby in his 


a Dutch door. Various 


nurse 1s present 


bassinet over 
areas of special interest or even wards 
should have a bell at the door so that 
patients or drugs may be brought to 
the door to prevent the ward becom 
ing a mass thoroughfare.” 

The administrator can be the most 
important person in the hospital in the 
control of infection, Dr. Smith con- 
cluded. “Your costs are too low if a 
significant number of staphylococcal 
infections are acquired in your hos- 
pital,” he said. “Medico-legal experi- 
ence will soon prove this point. We 
have previously shown that the cost of 
infection to the hospital and to the pa 
tient is double that of the uncompli- 
cated disease. Money should be pro- 
vided for locker space so that hospital 
clothes are not worn outside. 

“Regular cleaning schedules in all 
areas are necessary, and the closing of 
certain areas for thorough cleaning 
might be considered. Wet mopping 
with a bactericidal agent is much pre- 
ferred over dry mopping. Wall wash- 
ing with a bactericidal agent is neces- 
sary for terminal disinfection.” a 
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This Study Matches the Nurse to the Job 


The study reported here helps determine the qualities 


needed for various nursing responsibilities and thus 


can serve the hospital as a guide in assigning nurses to the jobs 


Keith Van Allyn, Ph.D. 


HAT are the qualities and quali- 

fications of a really good gen- 

eral dutv nurse? Of a fine head nurse? 

What sort of person must she be and 

how does the general duty nurse differ 
from the head nurse? 

Two studies conducted recently re- 
vealed some interesting data that may 
help to answer these questions * One 
of them involved 117 registered nurses 
throughout the country; the other was 
carried out in three Los Angeles hos- 
pitals and included 63 head nurses 
Both were made in an effort to deter- 
mine the qualifications that make for 


success in the nursing profession 


Careful Evaluation Needed 


In common with manv other 
pitals, the three Los Angeles hospitals 
a shortage of 


hos- 


have a major problem 
nurses and a high degree of turnover 
among aursing personnel In turn, this 
places an extra burden on the head 
nurses of these institutions. It means 
they have to be especially careful about 
seeing that nursing proc edures are Car- 
ried out correctly, evaluating the capa- 
bilities and work performance of new 
nurses, promoting their professional 
growth and development through 
counseling, assigning new personnel to 
tasks suited to their abilities and train- 
ing, designating charge nurses, and so 
on 

Under these circumstances, it be- 
comes more important than ever to 

ducted by reau of Personnel R 

Tarzan 

The author is director of the Bureau of 

Research, Tarzana, Calif 
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gain a thorough understanding of the 
background and training necessary to 
ac hieve SuUCCESS AS a head nurse and to 
have this information in a clear and 
usable form. This applies not only to 
head nurses and registered nurses but 
to all other classifications of hospital 
personnel. It serves as a guide for the 
basis of selec tion and training of « andi- 
dates suitable to the hospital 

Our previous studies of individuals 
in business and industrv, in order to 
determine causes of labor turnover, ac 
cident proneness, and so on offered a 
sound approach to the problem. These 
were based on a questionnaire desig 
nated as the Qualifications Record, or 
QUR 

It is not a test but 
jective method of eliciting and collat- 
about the 


qualifications of a person It does this 


rather an ob 


ing essential information 


by analyzing a person’s responses in 45 


separate categories, or elements 


which are considered significant voca- 
weighe d 


tionally. These elements are 


in terms of seven basic factors: interest 


activitv, ambition, training, experience 


achievement and behavior. The result- 
ant pattern clearly reveals the person's 
qualifications for different fields of en- 
deavor, including nursing 

By submitting the Q/R to all of the 
registered nurses identified as “supe 
rior” by a hospital or clinic, it was pos 
sible to develop a composite study, o1 
“iob that 
qualifications which make for success 
Our studies have shown 


standard,” revealed the 


as a nurse 
that, on the average, 95 per cent of the 


for which they are best fitted by training and temperament 


superior nurses doing the same type 
of work have 
such as 
{t present the only con 
sideration has been the 
background and credentials 
This offered a 
solution to the proble m of identifving 


significant traits in com 
mon, interests, hobbies and 
education 
academi 
techni practical 
the qualifications of a superior nurse 
Ace ordingly several participating hos 
pitals administered the Q/R to their 
personnel with a substantial record of 


success in this work 


Range of Skills indicated 

rhe completed QO/R forms were 
then returned for analysis of the data 
and development of the iob standard 
shown in the accompanying illustra 
tions. The profile indicates a range of 
capabilities and limitations from 0 to 
7 according to re ponses to the O/R 
An “O” degres rating (recessive) indi- 
that the 


which she has no qualifications, while 


cates person has a trait in 


a “7” degree rating (dominant) indi- 
cates the person has superior qualifi- 
cations in that trait 

It therefore becomes a simple pro 
cedure to determine to what degre: 
the person matches the standard of 
nurses. The Q/R is administered to her 
and the resultant profile is compared 
with that of the job standard. If the 
nurse's profile falls within the shaded 
area of the job standard, then her 
qualifications meet the requirements 
of the position. A deviation in any area 
is a danger signal, indicating that she 


has qualifications either too high or 
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too low in that particular trait, a pos- 
sible deterrent to success 

It must be recognized that even 
though all the nurses have had about 
the same training, have been grad- 
uated from accredited nursing schools, 
passed similar state examinations, and 
so on, still they remain individuals, 
with differences in personality and 
outlook which make for success or fail- 
ure in different phases of nursing 

Consequently, although it is ideal 
that the nurse’s profile fall within the 
shaded area in all respects, discretion- 
ary power rests with the hospital man- 
agement. If a nurse vacancy must be 
filled and there is no completely quali- 
fied candidate for the position, the 
hospital administrator may relax his 
selection standards in some regard 
Nevertheless, if he uses the O R tech- 
nic, he will know what te expect of the 
nurse and, with the cooperation of the 
director of nurses, can use careful as- 
signment methods and perhaps addi- 
tional training where it is needed in 
order to make the most of her knowl- 
edge and skills 

The job standard based on the 
nurses in this study proved to be il- 
luminating. It will be observed that 
the range of qualifications is most 
dominant in five major areas: physiol- 
ogy, foods, instruction, public con- 
tacts, and consulting. These, of course, 
reflect the very nature of the job. 

In terms of physiology, it was not 
surprising to find that 97.5 per cent of 
the nurses expressed an enjoyment in 
studying about the human _ body. 
(What made the other 2.5 per cent 
decide to take up nursing?) Some 80 
per cent obtained a first-aid certifi- 
cate, and 89.3 per cent want to make 
medical science their life work. All of 
the nurses held an R.N. license, indi- 
cating graduation from an approved 
school of nursing and passing of the 
state examination. Among the training 
courses taken by this group, anatomy 
and hygiene were the commonest, fol- 
lowed by bacteriology and pharma- 
cology. 

Along with this interest in the 
human body, 59.1 per cent showed an 
interest in dealing with animal life 


Very few preferred the study of animal 
life to the study of human life, but 81 
per cent have raised and cared for 


Profile of an ideal nurse based on composite study of 117 superior 
nurses. Figures 0 to 7 show range of capabilities and limitations. A 
“O" rating shows that person tested has no qualifications in the 
indicated trait, while a ‘'7"' shows superior qualifications. Candi- 
date's score is matched against a job standard (shaded area). 


dogs, cats, fish, birds or other pets. 
Because an understanding of the 
effect of specific foods and food ele 


ments on the human system = is 
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an important part of nursing, it 
was natural to find a high de- 
gree of qualification in the foods 
area. Some 82 per cent of the nurses 
revealed that they enjoy preparing 
meals for others and frequently try 
new food recipes. Little interest was 
shown in home economics as a life 
work, however, although 88 per cent 
showed evidence of training in such 
subjects as cooking, dietetics, menu 
planning, and nutrition. The nurse is 
interested in education and should be 
qualified to play a leading role in the 
education and rehabilitation of such 
patients as may require this attention 

Inasmuch as teaching can be an im- 
portant part of the job, it was note- 
worthy that a high degree of qualifica- 
tion was recorded in the field of in- 
struction. Some 88 per cent of th 
head nurses said they enjoy instructing 
or teaching people; 56 per cent have 
had experience In addressing groups 
and 55.7 per cent want a life work 
which includes teaching or supervi- 
sion. A knack for explaining things to 
several people at one time (character- 
istic of the really good instructor) was 
indicated by 68 per cent 

In the field of public contacts, too 
the study showed that the nurses 
measure up to the requirements of 
their profession. Generally included 
among the duties of the nurse are the 
following: staying in personal touch 
with each patient; discussing the con- 
dition of the patient with family or 
friends; maintaining a pleasant, help- 
ful attitude with visitors and with 
other hospital personnel, and coopera- 


ting with the head nurse in seeing that 


the practices and polic 1eés of the hos- 


pital are complied with 

In connection with these activities, 
the study showed that 54.1 per cent of 
the nurses enjoy work which entails 
giving information or service to the 
public, while 72.3 per cent reveal a 
talent for antic ipating and satisfying 
impatient or irritable people. 

Results im the consulting area 
proved to be significant. Here, 92 per 
cent of the nurses indicate that they 
like to assist people with their personal 
problems, and 69 per cent want a life 
work dealing with such problems 
Some 87 per cent give evidence of a 
capacity to adjust immediately to cir- 
cumstances as they arise — a necessar\ 
characteristic of the successful con- 
sultant in almost any field 

(Continued on Page 128) 
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Job Standard for HEAD NURSE 
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7. Physiology 
8. Zoology ... 
9. Botany ... 
10. Foods . 

11. Sports 


COMPUTATION 
12. Accounting 
13. Mathematics 
14. Drafting 

15. Purchasing 

16. Records 

17. Dexterity .... 


LITERARY 

18. Journalism me 
19. Language .... 
20. Transcription 
21. Advertising 
22. Research 
PRYSICAL 

23. Tools 

24, Machinery 
25. Transportation .. 
26. Strength 

27. Hazards 


SOCIAL 
28.Management ... 
29. Instruction i 
30. Public Contacts . 
31. Sales 
32. Consulting ... 
33.Religion .... 
34. Services . 
35. Investigation 
36. Discipline 


TECHNOLOGY 
37. Chemistry . 
38. Astronomy 
39. Electricity 

40. Mechanics 
41. Construction 
42. Geology .... 
43. Physics 

44. Aeronautics 
45. Standards 
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Job standard for a head nurse. This is a transparent plastic grid 
with shaded areas showing the skills and knowledge essential for 
success, based on composite study of superior personnel in this 
category. If a nurse's profile falls within the shaded area of the 
job standard, her qualifications meet requirements of the position. 





Careful study of procedures and work flow made it possible 


to convert a surgical suite of two large operating rooms into 


a three-room suite plus ancillary facilities and recovery room 


Three Operating Rooms Grew Out of Two 


HEN the idea of a functional 
study of a major operating room 
first presented itself to us the objective 
was nothing more than to determine 
with some degree of accuracy the op- 
timum size of such a room — a matter 
about which there was then a consid- 
erable difference of opinion. 
Little did we this 
would lead to. The end result was a 


study which took five years and was 


realize what 


published in a series of 12 articles in 
1953. Nor was that really the end. 
Strangely enough the “optimum size” 
objective never materialized as such 
The problem turned out to be far more 
complex. Among other things it was 
that 
suites would always be the result of 


learned successful operating 
careful tailoring to fit the specific needs 


the firm of 


neers 


J 
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SURGEONS 


INDUCTION 7» 
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of each respective hospital, taking into 
consideration also such new technics as 
may develop from time to time 

The operating room size was only 
one of many important aspects. The 
data developed turned out to be ex- 
tremely useful in every stage of plan- 
ning. In particular it gave us a better 
grasp of operating suites as a whole in 
which the plan was based specifically 
on the basis of control, function and 
flow, rather than the usual series of 
rooms which are, then, appropriately 
labeled. So far, no two of our operat- 
ing suites have presented an exact 
duplicate in requirements and of equal! 
interest is the fact that there is not a 
single rectangular operating room 
among them which could be deline- 
ated on the basis of two dimensions 

As studies developed it was felt that 


the mere saving of space should never 


Existing Plan 
(as it was) 


be the main objective. If such savings 
did materialize, well and good, but 
the prime consideration was for the 
highest possible degree of efficiency 
in surgery. However, in the situation 
presented by the Free Hospital for 
Women, Boston, for the 


were faced with a problem that hinged 


first time we 


on space economy and our data were 
put to a new test In brief, the prob- 
lem was this: 

The Free Hospital for Women is de 
voted entirely to gynecology and as 
such isa well recognized research and 
teaching center. Its plan is to remain 
primarily a teaching center without in 
creasing its bed capacity. Neverthe- 
less, its research programs are con- 
stantly expanding and it did need in- 
creased and better surgical facilities 

The surgical suite had two large op- 


erating rooms and not much else. It 
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was located in a one-story and base- 
ment wing. There was need for a third 
operating room. Lacking also were a 


recovery room, a nurses’ lounge, an- 
esthesia workroom, supply room, and 
a more adequate nurses’ station 

A mere addition to this wing ap- 
peared to give no realistic solution to 
this problem. It was also evident that 
the requirements for this type of sur- 
gery are quite different from those of 


With 


their surgery confined to a specialty, 


the average general hospital 
the entire surgical staff had developed 
a high degree of efficiency with re- 
spect to the peculiar requirements of 
gynecology. For example, before sur- 
gery begins, ever patient is given a 
routine internal examination to search 
After this the 


operating table with patient is re- 


for any trace of cancer 


versed This routine has been estab- 


Scheme 6 
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lished to give the best visibility for 
seated observers 
All facilities as a whole could be de- 
signed more specifically than where 
many types of surgical procedure must 
The first 
intimate study of 


be accommodated step, 
therefore, 


function as it related to every aspect 


was an 
of this specialty Ten days were de- 


voted to observation and recording 


from which flow studies and work 
place layouts were made. For example, 
many assembly operations which were 
found to require much walking to vari- 
ous storage or pickup points or work 
areas were combined to produce a one- 
station, efficient right and left hand 
work place layout. Observation and 
recording of work flow was then sup- 
plemented by discussion and confer- 
ences with staff members 


Next an abstract design was made 


View from nurses’ 
station. Right and 
left are partial 
views of the three 
operating rooms. 
Instrument stor- 
age and processing 
are in the center. 


Frederick E. Markus 


of each element required in the suite 
of which the operating room was in 
itself a composite item These repre- 
sented, first, single units of equipment, 
such as operating tables, instrument 
tables, and so on. Next, templates were 


made of groups of equipment in their 


use position, as for example, three or 


four instrument tables for group load- 
group 
counters, shelf storage and standup 


ing or parking; or work 
writing desk as a work center. Next 
came equipment and the operating 
personnel as a group, i.e., the space 
and shape of the surgical team in ac- 
tion and the same for the space and 
shape for the various types of induc- 
tion procedures 


When 


to be satisfactory 


these elements were found 
and converted into 
units of space, much to our surprise 


their combined area did not exceed 


The existing operating suite (far left) was anything but 
functional. Heavy center supporting walls, large air ducts, 
and awkward room shapes entirely unrelated to function all 
conspired to produce a deficiency of necessary facilities, 
with resulting lack of efficiency. Scheme A (center), al- 
though it exceeded all expectations, nevertheless lacked 
Dr. Carl Walter's concept of positive traffic control because 
of the location of the surgeons lounge and locker room. 
Surgeons in street clothes would have had to go through a 
restricted area to reach them. In Scheme B (left), which is 
now in use, all traffic is through the right-hand entrance and 
is readily controlled. This scheme appears to meet all the 
requirements for efficient gynecological surgery. Although 
anesthesia inductions are now performed in surgery, space 
is provided for waiting patients, which is most convenient. 





THE PLAN SELECTED PROVIDES FOR CONTROL OF TRAFFIC IN THE AREA 


the gross space available in the exist- 
ing wing. We knew then that at least 
in theory a new suite meeting all re- 
quirements was within the realm of 
possibility without any enlargement of 
the wing. This is further explained by 
the fact that the original plan was 
wasteful of space for a number of rea- 
sons: lack of functional planning, ex- 
cessively thick internal bearing walls, 


large and obsolete duct shafts, and 
much excess space where it served no 
purpose. 

The decision therefore was to try for 
a solution by a complete stripping of 
the interior, substituting beams and 
pipe columns for interior brick-bearing 
walls, and replanning the whole de- 
partment. Ultimately, there were two 
approximately comparable solutions 


Left: Traffic in recovery room 
is one-way toward the door 
shown. Lighting is totally in- 
direct for patient comfort. 


Nurses’ corner of one of 
the three identical operat- 
ing rooms. Sterile operating 
field and parking strip are 
established by darker floor. 


from which to choose, either of which 
appeared to meet all requirements. 

As a final check, the studies were 
mounted on a wall near the nurses’ 
station and an observer spent another 
week following every move of the per- 
sonnel and noting its counterpart on 
the new scheme of things. In case of 
doubt about some particular proce- 
dure, the staff was right on hand for 
clarification, and inasmuch as all mem- 
bers had participated in this problem 
from the very beginning they were 
familiar with every development. 

At first, scheme “A” was felt to be 
the better choice. However, 
“A” the reach 
lounge and locker room only by pass- 


in scheme 
surgeons could their 
ing through the restricted area or 
entering via the emergency exit, there- 
by complicating control. In scheme 
“B” all traffic is via the door nearest 
the surgeons’ lounge and the opposite 
door is merely an emergency egress 
This scheme was finally chosen. 

The actual status of the three in- 
duction areas or alcoves adjacent to 
the operating rooms has changed since 
completion of the suite. These areas 
were originally requested specifically 
as induction rooms and their equip- 
ping was carefully worked out with 
the anesthetist. However, when the 
construction was finished a change 
was made in the anesthesia staff and 
under this new setup these rooms were 
no longer used for induction. Never- 
theless, they were also intended to 
serve for patient parking and this has 
been found extremely convenient. The 
patients can now be brought early to 
surgery to avoid loss of staff time. This 
alcove provides a specific place to 
leave the patient with reasonable priv- 
acy. The patient can be easily checked 
for adequacy of preparations if need 
be. Finally, if there should be a change 
in policy in anesthesia or if an unusual- 
ly heavy schedule demands more in- 
tense operating room use no physical 
adjustment need be made should it 
again be decided to use the rooms for 
induction as before. 
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Teaching is an important factor. To afford the greatest visibility to observers, the 
patient is examined internally, then reversed into deep Trendelenburg position. 


Sketches Show Space Requirements 
for Anesthesia in Free Hospital O.R. 


All spaces were established by actual 
measurement during work. Where re- 
lated work was scattered, new work 
elements were created synthetically. 
This also helped to establish the opti- 
mum. For example, suture jars, needle 
boats, and transfer forceps were stored 
at the point where instrument tables 
were prepared. The illustrations here 
show the step-by-step buildup of the 
net space required for the induction of 
anesthesia including space for the anes- 
thetic machine (A.M.) and table (A.T.). 
To this is added a strip of space for 
circulation, again based on the ob- 
served traffic pattern. a 




















Space required for spinal anesthetic. 
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Space required for general anesthetic. 


Composite space requirement. 


By replacing messengers with pneumatic carriers 


this hospital has reduced corridor traffic and 


conversation and gained hours of working time 


They Send It by Tube To Save Time and Traffic 


NEUMATIC tube carriers save 

employes’ time and improve effi- 
ciency of message delivery, we found 
at Huntington Memorial Hospital, 
Pasadena, Calif., after the system was 
installed as part of a modernization 
and reconstruction program. 

After studying the use of such sys- 
tems in other hospitals, we decided to 
exploit the pneumatic tubes for as 
many uses as possible. Why not use 
them to speed charge slips to the ac- 
counting department, or last-minute 
diet changes to the kitchen? Why not 
relieve nurses and aides of as much 
messenger work as possible, leaving 
them free to do their real job? 

This idea began to take firm root as 
we reexamined our own administrative 
practices. Throughout the day, in- 
numerable trips down the corridors 
were being made by aides and ward 
clerks to carry slips of paper or small 
articles here and there. 

An inside messenger service, of 
course, can take care of routine deli- 
veries, but it is our experience that it 
will never curb human impatience for 
high-priced people usually hate to 
wait. Quite commonly, indeed, they 
will trot along with the messenger — 
and here we have two people wasting 
their time running an errand that 
should be turned over to a mechanical 
system. 


Mr. Gilbert is administrator of Huntington 


Memorial Hospital, Pasadena, Calif. 


From central supply to our new 
maternity building, and return, is a 
block-and-a-half walk, plus two ele- 
vator trips. Even without allowance 
for one or two brief conversations with 
friends met en route, the round trip is 
likely to take 10 minutes or more. 

On the other hand, a pneumatic 


carrier propelled at 25 feet per second 
could certainly cut this figure drasti- 


cally. Without actually clocking 
elapsed time, we could see that the 
amount of effort spent each day on 
miscellaneous errands by employes of 
all grades must mount to impressive 


figures. 


System Electronically Operated 


The system designed for our hospi- 
tal consists of 20 stations strategically 
distributed over three-fourths of a city 
block, including the five floors of the 
main building and portions of three 
other buildings. The small cash car- 
riers familiar in many department 
stores for making change have been 
supplemented by larger models ca- 
pable of holding objects as large as a 
medium-size x-ray film or a package 
of surgical instruments. Higher pow- 
ered airstreams propel these carriers 
rapidly under guidance of electronic 
controls that operate like a modern 
railroad switchyard in automatically 
dispatching many incoming and out- 
going carriers over a single pair of 
“tracks.” 


Gordon W. Gilbert 


The carriers are automatically di- 


rected, i.e. they are “addressed” to the 
desired destination by setting an indi- 
cating dial on the carrier itself. As the 
traffic through key 


points, an electrical sensing unit reads 


stream passes 
the address and deflects the carrier 
into the proper branch tube leading 
toward its destination 

The employe dispatches a message 
or package by simply inserting it into 
the carrier, which is closed with a snap 
fastener, and setting two rotating 
rings to the code number of the station 
addressed. Our code numbers range 
from B-1 for the x-ray department to 
C-4 for the clinical laboratory 


ing the carrier into the outgoing tube 


Insert- 


instantly starts it on its way 

Central supply has repacked many 
items into a long, round shape to fit the 
carriers, so that we are able to send all 
sorts of small items formerly carried 
by hand through the halls. We also 
move most of our professional paper- 
work by tube, i.e. charts, requisitions 
and so on. Prescriptions are sent to the 
pharmacy and nonliquids are returned 
We do not 
specimens or other liquids, but glass- 
sterile 


via carrier. send urine 
ware, where well padded (e.g 
syringes ), travels by tube. 

Our administrative paperwork also 
moves mainly by tube — maintenance 
work requests, payroll information, 
personnel reports, and charge slips 


Confidential material is sent in sealed 
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enve lope s. We do not se nd money be - 


] 
Ti 
not p* 


cause tubes are ced under one 
individual's control, hence re sponsibil 
itv cannot be pinpointed 


Many 


by use of the tubes such as the relaving 


minor chores are minimized 
of te lephone messages tor patie nts 
and delive ring patients mail. In short 
all 26 major departments transmit all 
possible items for every purpose 
After the tube 
operation about six weeks, I asked a 


system had been in 


pharmac ist how it seemed to be work- 
ing 


“Very well, I suppose,” he said, “but 


I must say we all miss seeing our 


friends.” 
It was true. My own first impression 
leading to the 


of the main corridor 


pharmacy was that never in my life 


had I seen so many people going to 

I assumed all the 
but the 
throng at the pharmacy around 10 
o'clock Monday often 


suggested a department store's bar- 


or returning from 


errands were important 


on momings 
gain basement on sale day 

It is only natural that around coffee 
time nurses may have prescriptions to 
fill, and if they, while waiting, should 
happen to be asked by a young doctor 
or resident to join him for coffee, they 
can hardly refuse. It also is natural 
that a messenger sent on a trip from 
central supply to the personnel depart- 
ment, up five floors and down half a 
should 


block of corridors, pause en 
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That also 


is human. But once tube transportation 


route to visit with a friend 


took over, it was interesting how soon 
this heavy traffic in our halls became 
a thing of the past 
Simultaneously other changes be- 
gan to appear, particularly in work- 
loads. The ward clerks at nurses’ sta- 
tions quickly felt the effect. Previously 
they between 8:30 
and 10 a.m. taking diet change orders, 


requests for laboratory tests and x- 


were very busy 


rays, and getting prescriptions filled 
With the advent of 


these requisitions were sent through 


the carriers all 


the tubes in a matter of minutes, leav- 


ing an unbelievable amount of time 
free for the ward clerks to perform 
other duties 

As attending physicians made their 
rounds and diet changes and new pre- 
scriptions were shuttled off to kitchen 
for blood 


were arriving 


laboratory 


and requests 


counts and _ pictures 
sooner, clearing up rush-hour conges- 
tion in these departments. From about 
3 p.m. on the results of these tests and 
x-ray examinations arrived back on the 
floors. Insicad of paying technicians 
to walk around as inside messengers 
and place the reports on the charts, 
we use gum stock for the report forms 
so the technicians remain in their re- 
spective departments and the ward 
clerks attach these findings to the pa- 
tients’ charts 

We found that accounting material 


A pharmacy employe 
prepares to send 
prescription through the 
tube carrier. Pharmacy is 
one of the greatest 
users of system. 


the 


business office throughout the day, in- 


now was trickling steadily into 
stead of arriving suddenly in a last- 
minute deluge. Thus we speeded up 
posting of aecounts, as well as clearing 
of personnel records for new em- 
ploves. Prompt billing of charge slips 
sharply reduced the chance that some 
items might not be posted before pa- 
tient’s checkout 
Incidentally, one mechanical book- 
keeper last year posted just under 
500,000 charge tickets, a feat 


in part, by the earlier de 


made 
pe sible 


livery by tube 


Changed Requests Method 
Tube 


has eliminated unwritten telephonic 


transmission of requisitions 
communications that leave no record 
For instance, we 
method ot 


work requests. The originating depart- 


have changed our 
making out maintenance 
ment now retains one copy and sends 
two to the maintenance department 
The chief engineer keeps one copy 
and gives the other to the workman as 
the When he 
finished, he returns the slip to his chief 


signed to job has 
There are no untrac eable telephone 
messages to get lost 

We discovered that in planning re- 
modeling and building operations, we 
could regroup functions with a freer 
hand because rapidity of the tube sys- 
tem made travel distance less impor- 


tant. We decided, for instance. to put 





View of nurses station 
which uses carrier 

for materials and requests. 
Previously the ward clerk 
spent much of her 

time as a messenger. 


central supply in a more isolated loca- 
tion. Since requests usually would be 
made by tube and filled the same way, 
there would be relatively few occa- 
sions for one to go to the department. 

At the outset we kept the tube sys- 
tem operating 24 hours a day, but this 
proved unnecessary. By watching the 
monitor — the “switchyard” where 
passing carriers are electronically 
shunted to their destinations — we saw 
that for practical purposes the system 
could be closed down between 9:30 
p-m. and 7 a.m. 


Tips on Using Tube System 

To other hospital administrators 
who may be planning installation of 
pneumatic systems, we offer the fol- 
lowing observations based on our own 
experience: 

1. Publish tube station numbers in 
your local organizational directory 
alongside the carresponding telephone 
numbers. Thus they are easily found 
and thought of in terms of geography. 

2. Designate persons in each de- 
partment to be responsible for control 
of the carriers, so someone is alw ays 
on duty. Usually we designate the 
ward clerk and head nurse. 

3. Mark each carrier with its home 
station and an individual carrier num- 
ber so all can be accounted for. Order 
enough carriers to take care of traffic 
peaks, since busy stations at rush hours 
may be inclined to delay return of con- 
tainers to home stations. The number 
needed at each station will, of course 
depend on the traffic at the particular 
location, but ordinarily the focal point 
of greatest activity is the pharmacy. 

4. When building, remodeling o1 
installing a new system, allow plenty 
of room for access to the switching 
stations, leaving service points accessi- 
ble — the same precaution as with 
plumbing fixtures. 

5. Train each new employe so he 
will have a clear mental picture of how 
the system works. Using the tubes is 
simplicity itself; all the employe has to 
remember is to (a) close the carrier 
by fastening the snaps, and (b) insert 
it into the tube right side up. Proper 
orientation of new personnel thus re- 
duces the human problems. Actually, 
we have not had a single mechanical 
failure and the occasional interruption 
invariably has been caused by human 
frailties. When this happened the 
avalanche of indignant telephone calls 
demanding to know how soon service 


would be restored gave eloquent testi- 
mony to the reliance that was being 
placed upon the system. 

6. We find a preventive mainte- 
nance program as valuable here as in 
any other phase of management. We 
recommend designating one man to be 
responsible for periodic inspection. He 
should have an understudy to cover 
sickness and holiday absences. We 
picked a man with some electrical 
knowledge. By working with a repre- 
sentative of the manufacturer during 
installation he became thoroughly ac- 
quainted with the system. He in turn 
trained other members of the mainte- 
nance department, so all have a rudi- 
mentary knowledge of trouble shoot- 
ing, which is relatively simple. Ou 
preventive maintenance seems to re 
quire about 30 man-hours per month, 
but we feel this time is well spent 

It is difficult to estimate the savings 
made by use of our pneumatic tube 
system in terms of time and money 
Immediate, demonstrable savings in 
manpower at this point are minimal 
(it is a well known fact to administra- 
tors that no department can ever get 
along with less help than it now has! 
We do know, however, that we are 
now getting eight hours’ worth of serv- 
ice per day from each nurse, where 
previously we had been getting about 
six hours of nursing plus two hours of 
errand running. In surgery and ma- 
ternity departments, where the highest 
premium is placed on time, we know 
emergency supplies and other high 
priority items are moved much faster 

The system may have disrupted the 
hospital's social life to some extent, but 
while this was missed at first, it is no 
longer mourned. The convenience of 
disposing of petty chores by stuffing 
them into the tube has become well 
recognized. Self-preservation, the in 
stinct to save one’s feet, guarantees 
that employes will use it. It is much 
more satisfactory to dispatch a carrier 
and forget it than to put an order on 
the spindle and wait impatiently for a 
messenger to pick it up 

There also is a safety factor in times 
of emergency. Written requests often 
eliminate the danger of serious mis- 
understanding 

Over-all, we can see we are getting 
greater efficiency in the use of person- 
nel and in the long run will be able to 
do more and better work with the 
same number of people. We also know 
we are giving better care. . 
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Administrators 

Ralph M. Hueston, superintendent 
of Chicago Wesley Memorial Hospi- 
tal, Chicago, since 1947, has retired. 
Kenath Hartman, assistant superin- 
tendent, has been named to succeed 
him. Mr. Hartman holds a master’s 
degree in hospital administration from 
Northwestern, where he is presently a 
lecturer and coordinator of the pro- 
gram in hospital administration. Mr. 
Hueston started his career as hospital 


Ralph M. Hueston Kenath Hartman 


superintendent in 1924 at Galesburg 
Galesburg, IIL, 
For nine 


Cottage Hospital, 
where he served two years 
years he was head of Silver Cross Hos- 
pital, Joliet, Ill., and served Yurley 
Hospital, Flint, Mich., for 11 years be- 
fore going to Wesley. He served as 
president of the National Association 
of Hospitals and Homes of the Meth- 
odist Church, president of the Chicago 
Hospital Council, and a member of 
the board of directors of Community 
Hospital, Evanston, Ill., Chicago Hos- 
pital Council, Illinois Hospital Asso- 
ciation, Hospital Service Corporation, 
Cook County Hospital School of Nurs- 
ing, Illinois League for Nursing, and 
Northwestern University. 

Daniel H. Schwartz has been ap- 
pointed assistant director of Monte- 
fiore Hospital, New York. Previously 
he had been assistant to the executive 
director of National Jewish Hospital, 
Denver. Prior to that he was national 
deputy director of public education 
for the American Cancer Society. He 
is a graduate of Dartmouth College 
and has a doctor of philosophy degree 
from the University of London. 

Walter L. Huber has 
pointed administrator of Tacoma Gen- 
eral Hospital, Tacoma, Wash., suc- 
ceeding A. L. Babbit, who resigned 
but will continue to assist the hospital 
with a current construction project. 
Mr. Huber has been with the hospital 


been ap- 
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for nearly 10 years. He had served as 
business manager for five years when 
he was appointed assistant adminis- 
trator in 1955. 

James Russell Clark, for the last 13 
years director of Brooklyn Hospital, 
Brooklyn, N.Y., has resigned. Previ- 
ously he had been director of the 
Washington service bureau of the 
American Hospital Association and at 
one time served as director of South- 
side Hospital, Bay Shore, N.Y. 

Paul W. Askue has been named ad- 
ministrator of Gnaden Huetten Me- 
morial Hospital, Lehighton, Pa. He 
had been administrator of Twin City 
Hospital, Dennison, Ohio. Mr. Askue 
is a graduate of Western Reserve Uni- 
versity and of the course in hospital 
administration at Northwestern Uni- 
versity. 

Dr. George W. Dana has resigned 
as administrator of North Shore Hos- 
pital, Manhasset, N.Y., to become 
executive director of the South West- 
ern Medical Foundation, Dallas. 

Lt. Lionel G. Price, MSC, formerly 
administrative assistant at Methodist 
Hospital, Indianapolis, is now admin- 
istrative director of outpatient services 
at Fairchild Air Force Hospital, Fair- 
child, Wash. He is a graduate of the 
Northwestern University Program in 
Hospital Administration. 

Gibson Howell, administrator of 
Louise Obici Memorial Hospital, Suf- 
folk, Va., has been appointed adminis- 
trator of Norfolk General Hospital, 
Norfolk, Va. He will join the staff at 
Norfolk about May 1 for a training 
period and will assume his duties 
September 1. Walter L. Beale, present 
administrator of the Norfolk hospital, 
is resigning to return to hospital con- 
sultation. Mr. Howell has been admin- 
istrator at Louise Obici since 1951. He 
was formerly administrator of Raiford 
Memorial Hospital, Franklin, Va., and 
director of the school of hospital ad- 
ministration at Medical College of 
Virginia. 

Frank Scott has succeeded William 
Rich as administrator of Lincoln Hos- 
pital, Durham, N.C. Mr. Rich retired 
after 25 years as head of the hospital. 

Sister M. Pretiosa has been ap- 
pointed administrator of Mount Car- 
mel Hospital, Colville, Wash., suc- 


ceeding Sister M. Igmara, who has 
been transferred to St. Martin’s Hos- 
pital, Tonasket, Wash., as administra- 
tor. 

H. Eliazarian has been appointed 
assistant administrator of Nyack Hos 
pital, Nyack, N.Y. He is a graduate of 
the course in hospital administration 
at Northwestern University. 

Corliss Morris has been appointed 
administrator of Hancock County Me- 
morial Hospital, Greenfield, Ind. He 
was previously administrator of High- 
lands Community Hospital, Hillsboro, 
Ohio. Mr. Morris succeeds Harold B. 
Burr, who had been administrator fo 
three The administrator 
was formerly assistant administrator 
for six years at Bethesda Hospital, Cin- 
cinnati. He was prev iously adminis- 
trative assistant for six and a half years 
at Lima Memorial Hospital, Lima, 
Ohio. Mr. Morris has attended Toledo 
University, University of Cincinnati, 
and Xavier University. 


years. new 


Harold E. Springer has been ap- 

pointed business manager at Peoria 

State Hospital, 

Peoria, Ill. He 

was formerly ad- 

ministrator at 

Memorial Com- 

munity Hospital, 

Edgerton, Wis. 

a. Mr. Springer is a 

Harold Springer graduate of the 

Northwestern University Program in 
Hospital Administration. 

Harold R. Funk has been appointed 
executive director of Akron City Hos- 
pital, Akron, Ohio. He has been with 
the hospital since 1946, serving as as- 
sistant director since 1953 and acting 
executive director since April 1959 
Mr. Funk is a member of the American 
College of Hospital Administrators 
He succeeds Worth L. Howard, whose 
death is reported on page 156. 

Walter Diggs has been appointed 
administrative assistant in the outpa- 
tient department of Johns Hopkins 
Hospital, Baltimore. He is a graduate 
in hospital administration from the 
University of Minnesota. The hospital 
also announced the appointment of 
Conrad G. Maygers as assistant con- 
troller. 

(Continued on Page 150) 
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Medical Research Raises the Quality of Care 


Any hospital can plan a medical research program 


Sheldon S. King 


HE medical research program of 

Mount Sinai Hospital in New York 
has produced many highly significant 
discoveries. These include such classic 
publications as the first description of 
Brill’s disease and such technics as the 
use of endotracheal anesthesia in tho- 
racic surgery (Lilienthal). The hospi- 
tal is understandably proud of these 
and all of the other accomplishments 
of its research workers. 

The projects conducted by our staff 
members, the majority of whom are 
concurrently engaged in the private 
practice of medicine, represent all of 
the clinical and laboratory disciplines. 
The budgets of the projects range 
from $100 to thousands of dollars. 

Some of these investigations have 
provided opportunities for the at- 
tending staff to expand its stock of 
therapeutic tools by controlled use of 
experimental drugs. Other (nonlabora- 
tory) investigations, known as clinical 
registrations, stimulate methodical ob- 
servations of patients with selected 
diagnoses. As a result of these studies, 
the time interval between medical dis- 
coveries and their use in patient care 
has been reduced 

Any interested hospital can plan a 
research program commensurate with 
its ambitions and facilities. Equipment 
normally used for routine patient care 
facilities) can be 


(e.g. laboratory 


(Continued on Page 90) 


Mr. Kine is coordinator of patient services 
Mount Sinai Hospital, New York. This article 
is condensed from an unpublished master's 


thesis, Yale University 


to fit its needs and budget, says the author, who points 


out that such a program attracts the kind of staff men 


whose zest for progress will be of benefit to patients 


How and Where To Find Funds for Research Program 


Permanent research funds. The 
hospital research policy should be 
formulated by the board of trustees, 
and translated by the administrator 
into working mechanisms. Among 
the fundamental requirements 1S 
the need for permanent research 
funds, since research activities 
should not be financed out of the 
hospital’s operating budgetary 
funds Most 


sources do not provide sufficient 


extramural fund 


monies to cover all of the costs of 
equipment and material needed for 
research projects. The hospital must 
be prepared to contribute funds for 
the support of grant sponsored re- 
search, as well as for trial periods 
in research projects Although these 
intramural funds may make up only 
a small fraction of the total re 
search budgets, hospital general 
and special research funds are of 
great value as a stabilizing, per 
petuating influence. Sources of such 
permanent funds in the local com- 
include _ staff 
trustees, former patients, affluent 


munity physicians, 
citizens, and local industry. 
Application design. The design 
of an application form will help de- 
termine the success of research 


workers in obtaining outside finan 
cial support. It should be accom 
panied by a set of clear, concise in- 
structions to avoid ambiguities in 
the preparation of the application 
The title of the project, research 
workers involved, space and facil 
ities required, pe rsonnel needs 
budgeted expenses and expected 
sources of funds and a detailed 
project design, all accompanied by 
the requisite approvals, should be 
contained in the completed applic a 
tion. It should answer all possible 
questions to which it might be sub 
jected by a research committee 
Research corporation. The forma 
tion of a research corporation which 
could receive research funds would 
be a useful adjunct to the program 
Titles to tests and procedures and 
patents on inventions and discov 
eries could be vested in the cor 
poration, with royalties from licens 
ing and use of research products 
accruing to the permanent resear« h 
funds. Creation of a research cor 
poration would help identify the 
research function as a separate hos- 
pital element and would improve 
both the care of patients and med- 


ical education activities © 
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utilized in establishing the program 
with a few small projects. The prac- 
tical results that may be obtained, al- 
though valuable as concrete accom- 
plishments, would not be as important 
as the vitalization of the staff's scientif- 
ic thinking and its increased morale 
and pride in professional accomplish- 
ment. 

A hospital with a research program 
in which interns and residents may 
participate is more attractive to pro- 
spective house staff members. Along 
with the development of the hospital's 
practicing staff, the community is then 
assured of a continuing body of medi- 
cal leaders. Regardless of tangible, 
readily employed results, a research 
program in the hospital produces a 
higher level of medical care for the 
community. 


Developing the Program 

In the initial stages of developing a 
research program, the administrator 
must ascertain that the hospital’s medi- 
cal staff is ready to conduct experimen- 
tal activities. Impetus for research, 
ideally, should come from the profes- 
sional staff. Most physicians are eager 
to engage in scientific investigations 
and are cognizant of the benefits that 
would accrue to themselves and to 
their hospital. It is the task of the ad- 
ministrator to learn for himself the 
values of research for his institution 
(regardless of its size) and to obtain 
the interested support of the hospital's 
governing board. 

Facilities. A survey of available 
facilities, including laboratory equip- 
ment, personnel and space, must be 
undertaken to determine the scope of 
research projects which could operate 
in the hospital environment. The ad- 
vice of the chief of the laboratories 
and members of the medical board 
should be sought in this evaluation. If 
no experienced researchmen are mem- 
bers of the professional staff, the 
guidance of experts in the medical 
community or in near-by hospitals 
conducting research programs should 
be obtained. 

Professional staff. To lend profes- 
sional direction to a general research 
program, a director of research might 
be appointed by the board. The chiefs 
of the services in the hospital should 
assume responsibility for advisory and 
supervisory functions for projects con- 
ducted by members of their staffs. Pro- 
vision should be made to allow special 


90 


privileges for talented researchers who 
are not on the staff. If it is within the 
intended scope of research operations, 
the appointment of full-time research 
physicians would lend continuity to 
the program, retain high investigative 
standards, and assist in the develop- 
ment of other researchers. However, 
inasmuch as most of the work will be 
performed by staff physicians in pri- 
vate practice who would devote part of 
their time to research, the absence of a 
permanent, full-time research corps 
need not handicap the small hospital's 
program. 

Research committee. The formation 
of a research committee to evaluate 
each project application is essential. 
This could be a joint committee of 
representatives of the board of trus- 
tees, administration and the medical 
staff or membership might be limited 
to the administration and physicians. 
In either plan, the actions of the com- 
mittee should be presented as recom- 
mendations to the board of trustees for 
its approval. The research committee 
should consider each application on 
its individual merits and in relation to 
the facilities and program of the hos- 
pital. Examination of the credentials 


of nonstaff physicians who wish to par- 
ticipate in the hospital’s program 
should be one of the research commit- 
tee’s functions. 


Administrative Function 
Programing the project. Project ap- 
plications should be submitted for 
evaluation and action. Copies of the 
application and meeting agenda 
should be distributed to each member 
of the committee at least one week be- 
fore the scheduled meeting. An ap- 
praisal of the ideas and technics de- 
scribed, facility and staff estimates, 
and project schedules is part of the 
committee’s responsibility for project 
selection. The recommendations of 
the committee should then be passed 
to the governing board for approval. 
After approval by the board, the re- 
search applicant may apply to donor 
sources for grant support. Funds are 
received and accepted by the hospital 
for the conduct of the specific project. 
Ce ications. Implementation 
of an approved project should fall to 
the hospital administrator. An authori- 
zation form should be distributed to 
all departments involved in the re- 
search project (personnel, purchasing, 
accounting) listing the research 





worker's name, funds required, per- 
sonnel to be recruited, information 
identifying the fund account, and the 
approved research period. 

Directing the project. The principal 
investigator should be responsible for 
the technical and administrative 
aspects of the research project. It 
would be his job to enlist the coopera- 
tion of his confreres and to direct other 
personnel (e.g. technicians). 

The personnel department should 
assist the investigator in recruiting 
authorized research personnel. All pur- 
chases should be made through the 
hospital's purchasing agent, after ap- 
proval by the accounting section. The 
accounting department should main- 
tain a record of all research expenses, 
approving only authorized expendi- 
tures per the approved budget. 

Controlling the project. Professional 
and administrative controls are needed 
to ensure that the project proceeds as 
planned. 

Professional controls should take the 
form of semiannual progress reports. 
Since many projects would be limited 
to a single year’s duration, a six-month 
progress report and a terminal report 
(same form) at the project year’s end 
would constitute the professional con- 
trols. These reports should briefly 
summarize project operations, and 
should serve as a means of evaluation. 
A file of due dates of progress reports 
for each project should be maintained 
by the administration. Reminders of 
report dates should be sent to the 
principal investigators to assure sub- 


‘mission of reports on schedule. 


Budgetary controls should consist of 
monthly and semiannual reports for 
each project. These should be chan- 
nelled through the administrator and 
director of research and examined to 
ensure that purchases and other ex- 
penditures remain within the budget. 

Evaluation, reappraisal and publi- 
cation of results. Measurement of the 
progress and results of a project should 
be a part of the research administra- 
tive cycle. Reports of progress, ter- 
minal reports, and project renewal ap- 
plications should enable the research 
committee to evaluate results. Design 
changes should be recommended for 
renewal projects, when the appraisal 
procedure indicates the necessity for 
such changes. The experience gained 
in examining project results will enable 
the research committee to develop 
sound operating plans. © 
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Surgical 
sedation 


Vesprin 


has made a significant differ- 

ence to thousands of patients. 

Administered prior to anes- 

thesia, Vesprin alters the pa- 

tient’s basic emotional response 

to stress’ and makes the patient 

“ ..relaxed, drowsy but easily roused 
and cooperative 


2 


Vesprin potentiates general anesthetic 
agents,’ permits reduced dosages of nar- 


cotics and sedatives,’* and postoperatively 
controls excitement or delirium 


10-cc. multiple-dose vial (10 mg./cc.) IV. or IM. Vesprin Injection Uni 
matic: (15 mg. in 0.75 cc.) IM 
References: 1. Stone, H. H 


Monographs on Therapy 3 1 
(May) 1958. 2. Davies, J.! 


Supply: parenteral solution: 1-cc. multiple-dose vial (20 mg./cc.) and 
and Hansen, J. M.: Clin. 
Res. Notes 2:5 (May) 1959. 3 
Stone, H. H.: Clin. Res. Notes 
2:3 (May) 1959 


Vesprin—The tranquilizer that 
ens . 


fills @ need in every major 
area of medical practice — 

anxiety and tension, nausea 

and vomiting, alcoholism, ob 

stetrics, mental disorders, and 

pre-and postoperative tranquilization. 

. Sqyiss Squibb Quality—the Priceless Ingredient 


Vol. 94, No. |, January 1960 


For additional information, use postcard facing Cover 3 








HOSPITAL 
04 Si = 3 fod i 


CEILING TYPE 


NON-CONTACT ROLLERS WITH 
BEAD CHAIN AND 
CLOSED HOOK 


¢ For use with high ceilings. 

 Chamfered rollers provide \ 
minimum track contact. 
Closed hook. 

¢ Eliminates drag or locking when 
drawn from stack position. 


GLIDER WITH BEAD CHAIN 
AND CLOSED HOOK 


e For use with normal ceil- 
ing heights. 

e Used for grommeted cur- 
tains. 

¢ Closed hooks prevent curtains from 
slipping off hook. 


NYLON GLIDER WITH 
DETACHABLE TAPES 


ts 


e Nylon glider detachable from special 
tape sewed on curtain. Presents a 
drapery look appearance. 

e Minimum space when curtains are 
stacked. 

e Curtains are easily removed from 
glider by slipping off tape loop and 
rehung, eliminating laundry hazards. 


ARNCO 


CUBICLE CURTAINS 
ON NYLON GLIDERS 


The last word in noiseless efficiency. Es- 
pecially designed curtains for proper ven- 
tilation and privacy. Flame-proof, non-toxic 
and durable. Can be laundered repeatedly 
regardiess of type of soap or detergent 
used, and retain flame resistant proper- 
ties for the life of the curtain. 


Suspended type also available. 
Write tor literature. 


A. R. NELSON CO., INC. 


38-35 Crescent St Long Island City 1,N_Y 


For additional information, use postcard facing Cover 3. 


Modern Hospital Practice 











International Classification 


Vs. Standard Nomenclature 


By Robert S. Myers, M.D 


RECENT report’ demonstrating the superiority of the “Interna- 
tional Statistical Classification” over the “Standard Nomencla- 
' ture of Diseases and Operations” as a coding sys 
tem for disease indexing in hospitals caused anx 
iety and resentment among the champions of 
SNDO. The latter feared that universal adoption 
of the ISC indexes would cause a deterioration of 
clinical research because of the simple and unre 
fined nature of the ISC codes and because it 
would encourage physicians to abandon the more 
Dr. Robert S. Myers accurate and specific nomenclature provided by 
the Standard Nomenclature 

These allegations are contrary to the experiences of the Profes- 
sional Activity Study (PAS)* which for the last five years has used the 
ISC for coding disease indexes for more than 2 million patients in the 
large group of hospitals participating in the PAS 

The PAS agrees with these conclusions of the study made by the 
American Hospital Association and the American Association of Medi- 
cal Record Librarians: 

1. The coding and posting time is less with ISC than in SNDO. 
This is not hard to understand when one realizes that SNDO has ap 
proximately 16,000 identifiable and specific disease entities, whereas 
ISC, as expanded by the PAS, has in use approximately 3350 codes 
There are, thus, almost five times as many codes in the SNDO as 
there are in the expanded and practicable ISC code used by the 
PAS 

2. There is a higher degree of consistency and reliability of cod- 
ing in ISC than in SNDO. This is demonstrated by the confusion 
which commonly arises in using SNDO to code such a common con 
dition as “infarction of the myocardium” or “coronary thrombosis.” 
This may be coded in SNDO as: 430-516.7 “infarction of the myo- 
cardium due to arteriosclerotic coronary thrombosis” or 41 x-942.7 
“coronary thrombosis due to arteriosclerosis” or 430-9 x 7 “infarction 
of myocardium due to unknown cause.” The record could thus wind 
up under any one of three codes depending upon how the physician 
stated the diagnosis. Under the PAS modified ISC the record would 
be filed under a single code, 420.3, regardless of the physician’s final 
diagnosis. 

3. ISC provides more records pertinent to clinical research than 
do the SNDO indexes. The reason for this is that the extreme specific 
ity of SNDO makes it difficult to obtain all the records needed for a 
valid study of a disease condition. For example, a study of Hodgkin's 
disease involving the spleen is coded 520-832 in SNDO, and if you 


4Efficiency in Hospital Indexing of the Coding Syster 
Statistical Classification and Standard Nomenclature of 
Journal of the American Association of Medical Record 
(June) 1959 

*Conducted by the Commission on Professional and Hos 
Arbor, Mich. The Commission is sponsored by the Americar 
the American College of Surgeons, the American Hospital Ass 
eastern Michigan Hospital Council 
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ask the medical record librarian to 
pull these charts, she will get for you 
only those charts in which this definite 
diagnosis has been made. But every 
one knows that the physician may not 
record as final diagnoses all of the vari- 
ous manifestations of a disease 

Thus, a patient with Hodgkin's dis- 
neck 


553-832) or a patient with Hodgkin's 
130 


ease ol 


a lymph node of the 


disease of the skin generally 
822F 


ease involving the spleen which was 


may each have Hodgkin's dis 


not recorded as a final diagnosis and, 
hence, not indexed. Thus, these rec- 
ords will not be presented to the phy- 
sician, and his study of Hodgkin's dis- 
ease involving the spleen will be in- 
complete. On the other hand, in the 
ISC all 


under a single number 


Hodgkin's disease is listed 
(20] 


recvest for Hodgkin’s disease of the 


and a 


spleen will obtain for the physician all 
cases of Hodgkin’s disease, regardless 
of site. To be sure, this will bring forth 


some records which are not pertinent 


to the spleen, but this is a matter for 
the interested physician to determine 
from a review of the records 

The PAS has found no deterioration 
in the accuracy or completeness of 
diagnostic terms during five years’ use 
of ISC. Nomenclature, as defined by 
SNDO, is used by the physicians; clas- 
sification, as determined by the ISC, 
is done by medical record librarians 
This is as it should be, for we should 
expect people to stick to the field in 


which they are expert . 


Retail Price Tags Work Well in Pharmacy 


The little tags used in retail stores to price merchandise 


Robert J. Wilkins 
HE small merchandise price tags 
used by retail stores to indicate the 
price of their wares have been adopted 
Hospital Mankato 


to charge patients for supplies 


by Immanuel 
Minn 
used in the hospital. This is being done 
to ensure that each chargeable item 
is entered quickly and accurately on 
the patient's ledger 
All chargeable 


on a master list and an item number 


items are recorded 


and price are assigned to each one 
Small merchandise tags containing the 
item number and a coded price are 
prepared for each item. The tags are 


affixed to the suppl item in the store 


I 


simplify posting of charges to patients for drugs and supplies 


room before it is issued Supplies are 
issued to nursing floors on weekly req 
uisition, and when an item is used for 
a patent, the tag is removed and 
pasted on a “supplies” charge slip 

Sticky-back tags are used on most 
items. There is enough adhesive left 
for the tag to be affixed to the charge 
slip If the tag will not stick, it is sta- 
pled or taped to the slip. As many as 
five tags may be put on a single charge 
slip. However, the charge slip is taken 
to the business office daily or upon 
discharge of patient for posting 

The tag system is also used for in 
travenous solutions. The charge in 
cludes administration set and needle 


Special supplies such as orthopedic 


Supplies Charge Slip Used at Immanuel Hospital 
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Small merchandise tags are affixed to supplies in the storeroom. When an 
item is used for a patient, the tag is removed and pasted on charge slip. 


Vol. 94, No. |, January 1960 


appliances and bone plates are not 
tagged. These are described in writing 
on a charge slip and priced from a sep 
arate schedule. Routine supplies for 
maternity patients are packaged in a 
plastic bag, and a single tag is used to 
charge for the package. The business 


office 


against the 


may check any item number 


master list if a patient 
wants details on any charge 

Equipment needed for this method 
includes one tag-marker machine with 
interchangeable type, stic ky-back tags 
pressure sensitive and gummed tags 
moisture type 

The results have proved highly 
satisfactory. Among the benefits are 

1. Greater accuracy and speed in 
charging items to patients. Charges 
are not forgotten 

2. Greater accuracy in pricing sup- 
plies One person the storekeeper 
does the pricing 

3. Time is saved at the nursing sta 
tion in originating the charge, and in 
the business office in pricing the 
charge. Nurses appreciate having one 
less cler ical f hore 

4. More time is required in the 
storeroom to print tags and mark sup- 
plies. However, we believe this is 
easily offset by the time saved on nurs- 
ing floors and in the business office 

5. With the master copy in business 
office, it is easier for personnel to ex 
plain questioned charges 


We like it! . 





SAVE STEPS FOR 
BUSY STAFFERS 
.. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
teadings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM COC., INC. 
Copiague, Long Island, New York 
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Leave Thermometerx at Bedside 
Where It Can't Spread Infection 


By Frances Ginsberg, R.N. 


 .  pineoeaaig I work with the problems of asepsis and teach op- 
erating room nurses and others to play an effective role as ad- 
visers and consultants to the rest of the hospital 
in these technics, I cannot help but comment on 
dangers in the aseptic technics which I consider 

a threat to patients, medical or surgical. 

We know that organisms in the nose and 
throat, particularly the tubercle bacillus, are po- 
tentially dangerous, yet the clinical thermometer 
is often passed among patients with less than ef- 

Frances Ginsberg fective disinfection in a germicidal solution. 

There are, I believe, several methods of solving this potentially 
dangerous problem. 

Undoubtedly the best solution is the individual thermometer 
technic. With this method each patient is provided with his own ther- 
mometer, which is continually stored at his bedside unit in a diluted 
antiseptic solution, such as alcohol or a quaternary ammonium com- 
pound. 

If there are reasons why the individual technic cannot or will not 
be used, each thermometer should be terminally disinfected after each 
use; a chemical solution with a broad bactericidal action such as 
aqueous or tincture of iodine compounds in adequate concentrations 
should be used. The aqueous solution should be made up of 150 parts 
per million (ppm), and the tinctures should be cut to from one-half of 
1 per cent to 1 per cent tincture of iodine (2 per cent U.S.P.) in di- 
lution with 70 per cent alcohol. This same procedure should be fol- 
lowed for terminal cleaning of thermometers used in an individual 
technic when the patient is discharged. 

A third terminal disinfection technic is that of using synthetic 
phenolic compounds, in a 1 to 3 per cent concentration. In this meth- 
od, as in the previous case, the thermometer should first be cleansed 
with a soap and water pledget, then rinsed in cold water, and then 
submerged for 10 minutes in the aforementioned solution. It can then 
be removed, rinsed in cold water, and stored dry in a paper sack or in 
a covered container. 

There are, of course, other problems inherent in this question of 
using clinical thermometers. One of these is pilferage. If a manufac- 
turer could provide an accurate, inexpensive, disposable thermometer, 
this problem of pilferage would be solved. Another approach might 
be to let patients take thermometers home with them, charging them 
at the same low price the hospital pays. 

Bacteria and the various types of infection they cause know no 
class and are tricky and elusive. Our methods for combating and 
destroying them must be well ordered and adequate or we will be 
faced with too little too late for some of our patients. . 


Miss Ginsberg is a consultant on operating room nursing and hospital aseptic 
technics and a member of the Bingham Associates Program at Boston's New England 


| Center Hospital 
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Nurse just tears this new 
foil suture packet* open to 


give your surgeons stronger, 


more pliable surgical gut. 


It’s sterilized by electron beam. 


* Winner of National Packaging Award 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Search for Better Service Led to Major Saving 


Frank ©. Moosberg 


EORGANIZATION of a decen- 

tralized dietary service has re- 
sulted in savings of more than $97,000 
at the same time quality and quantity 
of food were increased at the Univer- 
Medical Branch Hos- 
pitals, Galveston. 

Because of the size of the dietary de- 
partment — a central kitchen serving 
29 floor kitchens — the changeover 
took the form of a crash program. We 
reasoned that if emphasis were placed 
on any one segment of the operation 
until it was completed, the revised seg- 
ment might slip back to its original 
state while other areas were being 
reorganized. Therefore, all changes 
had to be in progress at the same time. 
Coupled with this decision was the 
fact that only six months remained un- 
til the end of the fiscal year. There- 
fore, the program was geared to a six 
months’ period in order to gain control 


sity of Texas 


of food costs. 
Two new positions were created: 
chief therapeutic dietitian and chief 


An all-out program of reorganization to correct the 


deficiencies of a decentralized service resulted in 


better teaching methods, tighter control of food and 


supplies, reduced staff, and a saving of nearly $100,000 


administrative dietitian. These two 
people bore the brunt of the pressures 
inherent in a rapid departmental re- 
organization. 

One month was used for a survey 
of existing conditions, and a large num- 
ber of observations were recorded in 
order to compile a list of desired ap- 
proaches. From our experience, this 
checklist was developed to obtain in- 
formation on existing conditions in our 
kitchens: 

Equipment. 

1. Do ranges and ovens have ther- 
mostats? Temperatures of 700 F. will 
cause the bottoms of ovens to warp 
from heat. This is the temperature at 
which ovens do run if not controlled 
by a thermostat 

2. Are there clocks in kitchen for 
cooks to check cooking time? 

3. Are dippers, spoons, whips and 
knives available for the cooks? 

4. Are range ovens in good working 
order? 

5. Is the peeler overfilled? 


Frank O. Moosberg is a dietary consultant with 
the lowa Board of Control of State Institutions. At 
the time this article was written he was director of 
dietetics at the University of Texas Medical Branch, 
Galveston. He was previously in the school lunch 
field. While director of lunchrooms at Brazosport 
Schools, he was given the Margaret E. Prentice 
award by the American Food Service Association. 
Mr. Moosberg has a master’s degree in institution 


administration. 


Storage Space. 

1. Is the diet kitchen refrigerator 
being used? 

2. Are vaults tidy? They will be un 


tidy when evervone has access to 
them. Is 
vaults? 


3. Is the salad refrigerator used to 


there supervision of the 


2 


store vegetables for salad preparation 

4. Are frozen vegetables and fruits 
stored in the freezers near the veg« 
table or bakery units? 

5. Are there opened cartons of milk 
in the milk refrigerator? 
Issuing of Supplies. 

1. Are recipes for controlling quan 
tities used by cooks? Are 


lowed to draw from the storeroom in 


cooks al 


discriminately? 

2. Are bread ends saved? 

3. Is a definite quantity of dry milk 
used in products requiring milk? 
Time Element. 

1. Do cooks go to the 


area and wait for all supplies and in- 


storeroom 


gredients? 

2. Do cooks walk to the vegetable 
preparation unit to chop vegetables 
for seasonings? 

3. Do cooks walk around the range 
island to use the roasting ovens? 

4. How much time is consumed by 
taking cooked foods to the preheating 
area of the hot carts? 

5. What are the ordering schedules 
for meat, produce and other supplies? 
Can they be ordered fewer times per 
week or month? If these supplies are 

(Continued on Page 100) 
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Finest coffee from many lands 
custom blended by Sexton 


Serving Sexton custom blended coffee is a sure way to make your 
food service known far and wide. Packed in flavor sealed packages, 


in sizes designed for all coffee services. 


JOHN SEXTON & CO., CHICAGO 
LONG ISLAND CITY ¢ SAN FRANCISCO 
PHILADELPHIA @ BOSTON 
PITTSBURGH ® DALLAS © ATLANTA 


DETROIT @ INDIANAPOLIS 


For additional information, use postcard facing Cover 3. 


Vol. 94, No. |, January 1960 





First from American 





New ideas, 


new products 
for the 
operating 


room... 


through one service expert! 


American representatives understand operating room 
: . —————— 

needs. They offer valuable experience and expert counsel in uo | 
every hospital area...and the widest, most complete selec- he ia 
tion of products and services in the field. You can rely on meine toad 

: : : : am K. 
American’s reputation for quality and for prompt, depend- sethinns bance ~~ 
able delivery. Your man from American is dedicated to American Representative 2 3 5 ' . 
your hospital’s best interests . . . call him with confidence. in our Minneapolis Region. a a 


The First Name 
an Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta + Boston + Chicago « Columbus 











Hospita Supp 


Dallas « Kansas City « Los Angeles » Minneapolis » New York « San Francisco + Washington 





(Continued From Page 96 
not delivered as ordered, it necessi 
tates changing the menus 


6. Are stencils for all menus being 


retyped each week, increasing the 


work of the secretary? 
Cooking Methods. 

l. Are vegetables overcooked and 
cooked too far in advance? Also, are 
they left standing for periods of from 
one to three hours? 

2. Are vegetables all being cooked 
at one time, causing crushing and un 
satisfactory appearance and taste? 

3. Are meats cooked at high tem 
peratures, causing shrinkage and 
toughness? 

4. Are steam kettles boiling over? 

5. Are the cooks trained to use the 
French knife properly? 

6. Are turkeys being cooked whol 
rather than boned and rolled, causing 
approximately 10 per cent more 
shrinkage? 

7. Is there a planned use of left 
overs? Are they being discarded, rather 
than refrigerated for reuse? 

Observation of the decentralized 
floor kitchens also revealed certain 
practices that needed to be corrected 
Some of these deficiencies include the 
following 

No training was given to new em 
ploves pertaining to serving patients 
diets, sanitation or procedures of work 
Each kitchen may be observing differ 
ent work procedures If there Is no 
order for preparing trays, kitchen 
maids may, for example, take silver 
in each hand and then stoop and bend 
to place it on trays in racks. This pro 
cedure was also seen In plac ing salads 
and desserts. Maids may be using two 
motions instead of one to put vege 
tables or meat on the plate 

Food was being wasted. For ex 
ample, juice, SIppy cream, and nour 
ishments were left in refrigerators 
more than three days, and then poured 
out; extra food, such as peach halves 
sliced pineapple, meats and vege- 
tables, were poured into the garbage 
disposal unit; bread was left in re 

Continued on Page 104 


Left: Series illustrates three steps in 
controlling food supplies. Top: First 
step is figuring the recipes in the 
quantity needed. The _ storeroom 
(center) weighs the quantity figured 
in Step 1, and (bottom) the weighed 
materials are delivered to the cooks. 
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THE FIRST MAJOR ADVANCE 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS 


remove metal seal and disc 


NP 


4 


plug set into center of stop- 
per with a quick thrust 


y 


the most advanced and progressive complete /. V. system 
ever offered to hospitals 


can be set up in just eight seconds... provides a single point 

of entry for the set... eliminates the air tube ...a single thrust 

plugs in the set...a single movement inverts the flask—simul-. 

taneously providing a visual check for vacuum and an auto- 

matic establishment of drip chamber level...allows only filtered 

air to contact solution... makes it easy to add medication at 
quickly invert bottle to vis- any time... saves time, especially on tandem hookups .. . de- 
ually check for vacuum and creases the danger of air embolism during blood infusion. . . 
Pree yey A eee compatible with all closed systems of |. V. administration. 
clear tubing of air and infuse 


*Patent Pending 





ONE 
OF THE BIGGEST 
STEPS 
FORWARD 
IN 
I. V. THERAPY 


1. V. SET-UP 


The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


1. V. TANDEM SET-UP 


Tandem setups become easy as 
bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


lV. "Y" Set-Up for Two 
Solutions 


Blood Tandem Set-Up 


Hypodermoclysis Set-Up 


"“Y"' Set-Up for Blood and 
Solution 








THE FIRST STEP 


in planning a successful 
fund raising campaign 
Have your 
Fund Raising Potential 
Diagnosed by a 
Specialist in 
Hospital Campaigns 


This expert analysis is 

an essential First Step in 
helping a Board decide upon 

a realistic expansion program 


WARD JENKS ASSOCIATES 


Hospital Fund Raising Specialists 
135 South La Salle Street, Chicago 3, Illinois 
Let us help you get the BEST RESULTS 














ites ’ of silent 
for quick, de- cubicle hard 


le protec- 

tion to nursing 

bottles . . . use 

the original | 

NipGard* covers. 

Exclusive patent- 

ed tab construc- 

tion fastens 

cover securely 

to bottle @ For 

High Pressure 

(autoclaving) . . . a. 

for Low Pressure . 

(flowing steam). WHY GRANT 192007 
Substantial Installation Savings . . . because the 19200 
line is pre-curved — fabricated in full length without splicers. 


= Attractive . . . because modern, aluminum 19200 track is 
1 ar really streamlined — only 1” wide x 34” deep. 
P ; Amazingly Quiet Operation . . . because friction free nylon 
a ore a oe a . . . Stab 
carriers with new neoprene bumper cushions eliminate all 


DISPOSABLE ’ contact noise. 
NIPPLE COVERS Cleanliness, Light and Air . . . because curtains stack in 


: <n ge i minimum space (carrier diameter is only 4%”)... and san- 
provide space for identification and for- forized jean cloth curtains are available with open type 


mula data .. . instantly applied to nipple; — wee 
save nurses time...cover both nipple and , i ventilating mesh.(Flameproof optional.) 
bottleneck. Do not jar off. No breakage. ? : | Write now for additional data on the wonderful new 19200 


Use No. 2 NipGard for narrow neck bottle line and other Cubicle products by Grant. 
... use No. H-50 NipGard for wide mouth 


(Hygeia type) bottle. Be sure to specify  - | GRANT CUBICLE HARDWARE 
type desired. } ; 
& Grant Pulley & Hardware Corporation 


a ee 
Remember... 














THE QUICAP COMPANY, Inc 69 High Street, West Nyack, New York 
DN. Markley St. COMI 944 Long Beach Ave., Los Angeles 21, Cal. 


Greenville, South Carolina 
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frigerators and then thrown away, and 
eggs were scrambled too early for de- 
layed trays. 

If a shortage occurred, serving girls 
had to stop serving and return to the 
main kitchen for extra food. 

Girls were not cleaning carts, and 
garbage disposal units and dish ma- 
chines were not being used properly. 

Following observation and study of 
existing conditions, the hard work be- 
gan when our schedule called for 
pushing each change through as rapid- 
ly as possible. Over a period of three 
months the most drastic steps were 


made after we fully indoctrinated the 
staff and impending 
changes. The following are the most 


important changes we instituted 


personnel to 


Established Controls 

The enormous amount of wasted 
food we found required some controls. 
We decided the ingredients must be 
weighed out in the storeroom after the 
final tally of the next day’s census. 
Scales and measures were set up in 
the storeroom and one person was des- 
ignated to weigh all ingredients in the 


quantity needed for each recipe. At 

















“It’s not necessary to add ‘Continental Coffee’. 
Just say ‘Ah-h’.”’ 











Write for free trial package 


Continental Coffee 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO+ BROOKLYN+ TOLEDO+SEATTLE 


For additional information, use postcard facing Cover 3. 


the beginning of the program this per- 
son also did the figuring of the recipes, 
but later this duty was given to the 
kitchen supervisor 

Delays in the early morning caused 
some discontent among the cooks until 
corrections could be made in the pro 
gram. Two additional persons were 
shifted to the 


coverage in weighing orders seven 


storeroom for all-day 


day Sa week 

Now that ingredients are delivered 
to the cooking area, the cooks lose no 
more time waiting In the storeroom 
\ double check for 


accuracy is available on mistakes (in 


area tor supplic s 


the storeroom to check on the supe! 
visors figures and cooks checking 
against storeroom weights) and ea h 
group has a set of recipes This opera 
tion was responsible for a major por 
tion of the annual savings 

Quantity 


multiples in the range of 25 to 700 


recipes were figured by 
servings in order to speed the figuring 
ot quantities 

Storeroom personnel now delivers 
extra food to floor pantries when short 
ages occur during mealtime. This pre 
vents a break in the serving routine 
Previously the trip to the main kitchen 
took as much as 15 minutes of the 
pantry maid's time from serving pa 


tients 


Assigned Definite Shifts 
Main kitchen 


changed to definite morning and after 


emploves were 


noon shifts in order to cover the en 
tire day Also. we scheduled definite 


vegetable preparation personne | to 
have charge of the vaults and thus save 
time for the cooks. Certain cooks were 


assigned to cook vegetables and 


trained to cook them properly One 
less person was ne¢ ded in the kitchen 
Dippe rs and scoops were issued to 


cooks with instructions on how to use 


them properly This prevents such 


mistakes as 7 ounce salisbury steaks 
portioned by guess when 3 ounce serv- 
ings were specified An enforcement 
system was also set up 

The butcher was taught to bone and 
roll turkeys, thus saving the cooks’ 
valuable time in slicing and increasing 
the vield approximately 10 per cent 

Loading of the hot carts was 
changed. Instead of the cooks taking 
the food to the cart area, we had the 
carts pushed to each food preparation 
loaded. Later this was 
changed and the pantry girls came to 
the kitchen to load their own carts, 
enabling them to check more closely 


area to be 
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She’s reusing the finest 


eeeeeeeeee eee eaeeee 


” i 


...and saving money 


sterl IC 


Reusable equipment is more economical 


A complete sterilizing system, the Steriphane Technique 
is used to process more needles and syringes than all other 
methods combined. 

Steriphane heat sealed needle and syringe envelopes are the 
key to sterility and efficiency. 

The Steriphane needle dispenser insures compact handling 
and accurate control of needles dispensed. These same features 
are combined in the Steriphane syringe container. 

Economize with the finest complete sterilizing system. 


steri 


CORPORATION OF AMERICA 
98 FIFTH AVENUE + NEW YORK 11, NEW YORK 





HAHNEMANN MEDICAL COLLEGE 
AND HOSPITAL 


PHILADELPHIA, PA. 


LARGE OR SMALL, metropolitan 
or rural, hospitals find the funds they 
need for expansion in John F. Rich 


Company-directed campaigns. If your 
BEEBE HOSPITAL 


LEWES, DELAWARE hospital is suffering from chronic 


under-financing, try our prescription 
compounded of investigation, analysis, 
planning, and direction. We welcome 
your inquiries; no obligation, of course. 


Just write... 








JOHN F. RICH COMPANY 


3 PENN CENTER PHILADELPHIA 2, PA. 
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STANLEY 


THEY WILL 


STANLEY 


STAINLESS STEEL VACUUM PRODUCTS 


NOT BREAK! 


No wonder the finest hospitals, hotels, 
restaurants and institutions have speci- 
fied STANLEY for over 35 years. Stain- 
leas steel construction of body and liner 


1341 BEVERAGE 1UG — Holds 2 


gives - utmost in therm ieiene 
give the utmost in the al effiere ey gallons. Stainless steel. 110 or 220 


and saving on replacement 


volts AC. Keeps constant 170°- 
188°F. No-drip shut-off 








8396 BEVERAGE SERVER — © iic 
mouth, all-steel individual server for 

* hot or cold liquids. Holds 10 ounces 
Thumb-lift lid 


7320 STAINLESS STEEL PITCHER 1353 INDIVIDUAL SERVING BOWL 

Holds | qt. Keeps liquids hot or cold Stainless steel body and cover. For 

Steel liner never chips or breaks ice cream, soup, cereals. Easy to 
clean — no seams 


STANLEY THERMAL DIVISION 
of Landers, Frary & Clark, New Britain, Conn. 





NEW DUAL TRACK 
NYLON BELTING! 


Twin tracks, running in tan- 
dem, are self tensioning, 
self tracking . . . and de- 
signed for heavy duty 


FOR TRAY SET-UPS! 


Simplify food service with a conveyor, designed for 
your specific need. There are many combinations 
of details to choose. Durable, welded construc- 
tion, designed for easy cleaning and maintenance. 
Installed as a complete unit . . . no expen- 

sive extras. Our engineering department 

is always available to assist in 

planning. The Caddy line also includes 

many portable units for handling 

of dishes, trays and racks. 


For further information write 
for folder group MH-33 


Taga la OF AMERICA 


the items needed. As a resuit the su- 
pervisors check during loading time, 
and all foods are hot when the cart 
leaves for the floor kitchen. 

Excess foods sent to pantries on hot 
food carts are returned to the kitchen 
Enough leftover bread ends were re- 
turned for all breading and fillings 

A thorough training program for all 
dietary employes and pantry maids 
was started.° 

These changes were completed 
within six months in order to start 
the new fiscal year with fairly good 
control of food costs from the prepa- 
ration of food to the proper size por- 
tion to be served by the pantry maid 
During the rest of the calendar year 
additional changes were instituted to 
complete the reorganization 


Changed Modified Diet Plan 


The preparation of modified diets 
was completely revised. Formerly the 
food for the 225 to 240 modified diets 
was prepared in the small kitchen 
Food preparation was shifted to the 
main kitchen and the cooked foods 
re loaded on the carts as the pantry 
maids push them by the loading areas 
Cooked desserts, cakes, cobbler and 
puddings for the modified diets are 
furnished by the bakery department 
This shift of diet food preparation 
eliminated the need for two kitchen 
employes. 

Instituting a general inventory and 
issuing supplies to ward kitchens by 
estimated weekly quotas resulted in 
considerable savings and less work for 
storeroom employes 

The responsibility for perpetual in 
ventory stock records of dry goods was 
changed from purchasing to dietary 
A closer check of stock items is main- 
tained, which virtually eliminated 
menu changes because of shortages in 
general stores 

Purchasing procedures were re- 
vised. Meat is purchased by the week 
instead of daily; vegetables are bought 
three times a week instead of daily, 
and general stores are ordered twice 
a week instead of three times. This 
has resulted in less paperwork and 
fewer menu changes because of late 
deliveries. 

Job schedules were prepared for 
food production managers, food serv 
ice supervisors, and all kitchen person- 
nel in sanitation. An administrative 


supervisor was assigned the responsi 


*For a report of the training program see Star 
field, Peggy S Reward of Good Training Is 
Good Workers. Mod. Hosp. 92:138 (June) 195 


The MODERN HOSPITAL 





Super Fiaker 


wit Y= 
We —_—— “ Model SF-2F. 
Produces a 
Ren continuous 
' 7 flow of up to 
550 Ibs. of 
: crushed ice 


daily. Similar 
models are 
also available == 
with daily 
capacities of G6 
350, 1050 and 
2000 Ibs. Super Flaker Model SF-3W- 
SFA. Makes up to 1050 Ibs. per 
day, stores 350 ibs. Similar models 
make 200, 350 and 550 Ibs. daily. 





Super Flaker Model DF-4. Makes 
up to 100 Ibs. of perfect crushed 
ice daily. Stores 40 Ibs. in self- 
contained insulated bin 


Worlde 
Collal |. 


> 





; ‘ 
i 

Super Bin with Super Fiaker. 
Choose among 16 models de- Model SD-2. Handy drink dis- 
signed as companion units for penser makes and stores its own 
Scotsman Super Flakers. Model ice. . . up to 550 Ibs. per day! 
shown stores 750 Ibs. of ice. Single-head model also available. 


Super Flaker Model SF-8. Makes 
a continuous supply of up to two 
tons of crushed ice daily ideal 
for volume ice users! Takes only 
5 sq. ft. of floor space 














Modernize with Modern Ice...Step up to a 


SCOTSMAN! 
aay, 




















Super Cuber Model DC-3. 
Makes up to 50 Ibs. of perfect 
cubed ice daily. Stores 35 ibs. in 
self-contained insulated bin. 


Super Cuber Model SC-200F. 
Makes up to 225 ibs. per day, 
stores 150 Ibs. Similar model 
makes 110 ibs., stores 75 Ibs. 





Super Cuber Model SC-S00E. 
Makes up to 500 Ibs. of 100% pure 
Super Cubes daily. Stainless stee! 
bin stores 400 ibs. of ice. 





DOZENS OF SCOTSMAN MODELS FOR EVERY ICE NEED! 
9 Please send complete details, 
YES! including new a mag tee" 


booklet on Scotsman ice Machines. 
PET Prag a7 v eS; ne Y 
oth rnize with Modern | ier NAME 


ICE MACHINES ronan 








CITY a SS ee 


"ff L : MAIL TO: SCOTSMAN ICE MACHINES 
. . Queen Products Division, King-Seeley Corporation 
% 1 91 Front Street, Albert Lea, Minnesota 
~ EXPORT OFFICE: 56 Beaver, New York, N.Y. 
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LE MACHINE... 
OB...DONE FAST! 


MODEL AT6é — Some as 
the Aé, but with automatic, 
electrically-timed control 
of both the wash and rinse 
cycles. 


The all-new Blakeslee A6 Dishwasher 
gives you the speed and convenience 

of 30 racks an hour with straight- 
through operation (or one side only) at 
counter-top level. In fountains, diet 
kitchens and smaller eating places, 

the A6 needs little more than 4 square 
feet of precious work area. And, it’s 
the most modern roll-top dishwasher 
on the market. 


For low price, ease of installation and 
simplicity of use, see how the 
Biakeslee A6 meets your requirements. 
Ideal for establishments feeding up 

to 50 persons per meal. 


G. S$. BLAKESLEE & CO. DEPT. 117K 
1844 South Loramie Ave., Chicago 50, Illinois 


[ ] Have a Biakeslee Representative call 


] Please send me literature 


For additional information, use postcard facing Cover 3. 


bility of checking linens and uniforms 
to and from the laundry 

Linen napkins and tray covers were 
purchased for use in certain areas to 
replace paper. This resulted in some 
$2500 savings after original purchase 
price 

A three-week rotating menu plan 
was developed. Stencils are saved so 
the tvpist does not have to retype 
menus each week 

We started to serve early morning 
coffee to the patients in the private 
pavilion 

The last major change was in the 
serving of special nourishments. Pre 
viously they wert delivered once each 
day, or every 24 hour period, and 
stored in the ward pantry refrigerators 
A special kitchen was set up for 
preparation of nourishments, which are 
put in individual glasses, labeled for 
the patient, and served three times 


daily by dietary employes 


Found Added Savings 


Among the direct savings resulting 
from the program was a decrease in 
food costs from $374,898.63 in 1956 
57 to $352,592.49 in 1957-58. for a 
savings of $22,306.14 

Savings from the use of linen in 
stead of paper napkins and tray covers 
totaled $2500 after original pure hase 
price Ihe new system of serving nour 
ishments directly to the patients re 
sulted in a savings of $7,137.42 over 
the previous yeal 

Increased costs which the hospital 
would have incurred if the dietary 
service had not been reorganized in 
clude an increase of $41,954.04 in 
meat prices over that of the previous 
year, according to the bid sheets. In- 
stead, the hospital's monthly cost of 
meat remained stable, in direct con 
trast to the rising price of meat. Also 
absorbed was a sharp increase in the 
price of orange juice, which under 
the old system would have cost the 
hospital $8320 

In addition to these increased costs 
which were absorbed by the savings 
under the new program, the hospital 
spent an estimated additional $10,000 
for products which were previous} 
received as government surplus com 
modities. This increase was also ab 
sorbed 

Finally, quite apart from the dollar 
savings, the program showed savings 
in labor of 11 per cent man-hours for 
main kitchen personnel; 18 per cent 
for custodial workers, and 11 per cent 


for food service workers. 2 
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5 important FOOD SERVICE news 
Regular 
Special 


Liquid 


The all new Nutting FOOD-a/a-CART System 


ends “DIET TRAY CONFUSION!” 


Salt-free . , , ‘ 
Here for the first time is a food service system 


that ends one of the biggest problems facing 
dietitians “Diet Tray Confusion.” FOOD- 
ala-CART is the first and only food service system 
to provide one oven drawer for every serving tray! 

This exclusive FOOD-ala-CART feature ends 
“Diet Tray Confusion” and makes spot checking 
easier —more accurate. It also speeds tray assembly 
— makes it simpler. 


Diabetic 
Low residual 


Soft 


Only the new FOOD-ala-CART system 


offers all these features! 
@ ONE OVEN DRAWER FOR EVERY SERVING TRAY 











FOOD 
-ala- 


CART 


wot col 





THE WELL BALANCED 
FOOD SERVICE SYSTEM 


MILT Lb bid 





Dietitians who have seen the FOOD-ala-CART 
system Say it’s the easiest to use equipment 
they have ever seen. Its design is based on a 
comprehensive research study among dieti- 
tians. These dietitians told us it’s not the fix- 
ing of the food but the serving that is the big 
problem. The Nutting FOOD-ala-CART an- 
swers the serving problem best because it 
simplifies it, ends “diet tray confusion,” keeps 
foods appetizing, refreshing, delicious tasting 
right to the patient. It is truly the new standard 
of fine food service for hospitals. 


NGF 


ends “diet tray confusion.” It’s the easiest to use 
food service system you have ever seen 


FROZEN FOOD SECTION keeps frozen desserts 
served in sliced form, in ramekins or similar contain- 
ers frozen; even ice cubes won't melt. 


ALL FOODS are served at dietetically accepted tem- 
peratures for maximum patient “meal appeal.” 


VERSATILE INTERIOR — Easily changed to accom- 
modate 3 different tray sizes; no tools are needed 
Can also be changed to handle from 16 to 24 trays. 
Interior can be easily and entirely cleared for 
steom cleaning. 


ROLLS EASILY —Large ball-bearing wheels with 
non-marking rubber tires especially compounded 
for easier starting, easier rolling. 


COMPACT SIZE makes FOOD-ala-CART easier to 
handle. Clears any hall, door or elevator opening. 


SAFER — Center hung door panels do not extend 
beyond cart when open. 


EASIER TO USE— EASIER TO SEE CONTROLS — 
There's no guesswork about this cart. All controls 
are up in plain sight, easy to see. Simple switches 
turn “ON” and “OFF”. Refrigeration and heat 
controls are pre-set — require no adjustment by user. 


Everyone is happier with FOOD-ala-CART! Pa- 
tients, physicians, nurses, aids and dietitians, all like 
the way FOOD-ala-CART eases preparation, keeps 
foods appetizing and simplifies serving. 





888889828202 282284 


FOOD-ala-CART 
Nutting Truck and Caster Company 
1042 Division Street, Faribault, Minnesota 


Without cost or obligation, please send me latest information 


about FOOD-ala-CART. 


Name 





Name of Hospital 





Address. 





City. 











62 YEARS 


OF SERVICE TO 
HOSPITALS 1898-1960 


THE APPLEGATE SYSTEM 
OF LINEN MARKING 


USE 
APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 
no analine dye. 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 
Write for information and 
free sample impression slip. 


APPLEGATE 
\\ CHEMICAL CO 


L_3 Skokie, II. 











TT RONDAS 
PLAQUE 


at 


Consult International 
Bronze for dignified, 
aa bronze plaques. 
emember, there's no finer 
aid to fund raising . . . 


FREE itiustroted brochure 
iced, 


plates, memorials, etc. 


Shrimp Is Popular and Easy To Prepare 


BR READED shrimp is a Friday night 

special welcomed by both pa- 
tients and staff at Doctors Hospital, a 
200 bed hospital in the Cleveland 
Heights section of Cleveland.* Head 
Dietitian Marian Caddy, who has di- 
rected the hospital food operation for 
the last three years, regards shrimp as 
an ideal choice for all patients not on 
special diets — usually about half of 
all servings. 

“Shrimp is one of the most nutri- 
tious of all foods,” says Miss Caddy. 
“They're high in protein, extremely 
low in fat content, and they contain 
quite a bit of iodine, along with such 
minerals as calcium, magnesium, 

| phosphorus and iron. Equally impor- 
tant, shrimp is a food that almost 
everybody enjoys.” 

A typical Friday menu consists of 
tomato juice, breaded fantail shrimp 
and cocktail sauce, baked potato with 
butter, coleslaw, roll, fruit or dessert, 
and beverage. The raw food cost for 
all this runs about 50 to 55 cents, with 
five breaded shrimp accounting for 
about 35 cents of the total. 

To save labor and preparation time, 
Miss Caddy uses individually flash 

Since this article was prepared, Miss Caddy 


has left Cleveland. She is now living in Fayette 


ville, Ark 


frozen shrimp. These breaded fantail 
shrimp need no advance preparation 
the separate shrimp do not even re- 
quire thawing but are cooked directly 
from the carton. This frees kitchen 
help for other chores 

Miss Caddy also likes the fact that 
the frozen shrimp come graded to 
exact size, which makes portion con- 
trol simple 

When breaded shrimp is on the 
menu, 100 meals can be prepared and 
served within an hour, extra fast time 
compared with other entrees, she re- 
ports. The fry cook merely opens the 
packages, drops the individually froz- 
en breaded shrimp into a deep fat 
fryer, and cooks them 3 minutes at 350 
F. in hydrogenated vegetable shorten- 
ing. The breaded shrimps are never 
cooked ahead and warmed, but rather 
are prepared at the last minute and 
are served immediately to the pa- 
tients. 

Since the patients do not have a 
choice of entrees, and because it is so 
important therefore to plan menus 
with complete acceptance, Miss ¢ addy 
spot checks the returning trays to de- 
termine the taste preterence of pa- 
tients. And she is sure about one thing 


shrimps don’t come back! © 


Breaded shrimp go directly from deep fat fryer to hospital serving cart. 
This entree can be prepared and served to 100 patients within an hour. 


For additional information, use postcard facing Cover 3. 
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institutional Bulk Feeder 
Serves up to 300 Meals per Load! 


Mode! ALS-4802X serves 125 


Blickman-Built 


Look for this symbo! of quality 
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Mode! ALS-9604X serves 300 


Check these features...each gives you important benefits! 


TOP DECK OF HEAVY GAUGE STAINLESS 
STEEL, one-piece seamless construction 
with all edges rounded and all interior 
corners of wells coved. Eliminates knife 
scraping. Smooth surfaces are easily 
cleaned. 


FLEXIBLE TOP DECK accepts full comple- 
ment of square and rectangular, inter- 
changeable insets, up to 6” deep*—lets 
you choose the top deck arrangement 
you need. 


DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 
in use. 


LOWER STORAGE COMPARTMENTS ELECTRI- 
CALLY HEATED and operated by toggle 
switch and pilot light on control panel. 
One compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep. 


COMPARTMENTS ARE FITTED WITH DOUBLE 
WALLED, INSULATED DOORS, hung on con- 
tinuous piano hinges, spring actuated, 
with finger-tip release latches. 


G 


TOP DECK HEATED WITH HI-FLO THERMO- 
STATICALLY CONTROLLED HEATERS for 
quicker, more uniform heating. 


FOUR STAINLESS STEEL RUBBER TIRED, BALL- 
BEARING EQUIPPED 8” CASTERS (2 station- 
ary and 2 swivel-type)—provide quiet, 
easy maneuverability, and maximum 
durability. 

EXCLUSIVE BLICKMAN COVED CORNER CON- 
STRUCTION THROUGHOUT—provides a 
smooth coved interior surface for easy 
cleaning. 

STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom- 
modate up to 6” deep pans.* 


REPLACEABLE CONTINUOUS RUBBER BUMPER 
is set in heavy stainless steel channel, 
fully encircling the conveyor — gives 
greater impact protection. Will not mar 
walls. 

STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
by large donut type rubber bumpers— 
gives greater impact protection. Will 
not mar walls. 

*Insets and pans available at extra cost. 


Approved by National Sanitation Foundation 


Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc., 1501 Gregory 


Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


For additional information, use postcard facing Cover 3. 





Modern Food Management 





Why Purchase Food on Specification? 


G. William Peffers 


FFECTIVE food management 

should determine accurately the 
quantities of food products that must 
be purchased so that, as nearly as pos- 
sible, the exact number of servings or 
portions needed will be prepared, and 
no more. To determine the quantities 
accurately, it is essential to know the 
yield that can be obtained from each 
product to be purchased. 

rhe results from a kitchen test on 
any food product will indicate the 
yield. Such tests include butchering, 
cooking, canned or prepackaged food 
tests, and raw food tests. The yield is 
usually expressed as the number of 
servings attainable or as a percentage 
of the total original weight of the prod- 
uct as purchased. 

Thorough and accurate kitchen tests 
reveal three groups of data important 
to the daily food operations: 

1. The relation of market prices 
paid to the final cost per serving. 

2. The need for utilizing standards 
of portion size, recipes and cooking 
temperatures in food preparation. 

3. Clearly defined standard food 


One avenue leading to effective food management is 


standardization of procedures, including food buying. This 


article discusses specifications for quantity and quality 


and how fo present them so they cannot be misinterpreted 


purchase specifications that have been 
developed on the basis of yield. 
Kitchen tests are frequently used 
only for the cost data or for the de- 
termination of suitable preparation 
methods. The often 
halted after a single cost has been cal- 
culated or after a standard portion size 
has been established. When a test is 
stopped at this juncture, however, all 
of the factors related to proper yield 
are not considered and the information 


testing is too 


gained may be worthless at a future 
date. So, in addition to the valuable 
cost and preparation data, the kitchen 
tester should determine the most suit- 
able grade, size or pack, variety and 
trim of the products tested. It is at this 
point that appropriate standard pur- 
chase specifications can be composed 

For example, the accompanying il- 
lustrations show the results of actual 
butchering tests. In each illustration 
the product that rendered the better 
yield was the one labeled “B,” pur- 
chased under clearly defined, compre- 
hensive specifications determined by 
previous testing. Specifications were 


With this issue we begin a series of articles on var- 
ious aspects of food management prepared by GC. 
William Peffers. Mr. Peffers is director of the dietary 
department at Michael Reese Hospital and Medical 
Center, Chicago. He is a graduate of the school of 
hotel administration of Michigan State University. 
He served as a management advisory services con- 
sultant with Harris, Kerr, Forster & Company 
prior to his assignment at Michael Reese. 


indicated for the products labeled 
“A,” but 


too general and incomplete 


Althought a specific weight range 


those specifications proved 


was shown, it was not stated specifi- 
cally; hence it could be misinterpreted 
by the purveyor. The use of the word 
“average” in this specification could 
conceivably result in a weight range 
in any given shipment of from 4% to 
10% pounds as long as the average 
was the specified 6 to 8 pounds. So 
as did occur with the shipment of lamb 
rack “A,” a 9 pound rack could be in- 
cluded 

The test results on lamb rack “A 
were exceedingly as compared 
with rack “B.” Even though a lower 


market price per pound was paid for 


pe OT 


lamb rack “A” as compared with rack 
“B,” the latter showed the better yield 

In the comparison of two tender- 
loins, the basic difference between the 
two was in the percentage of suet con- 
tent. Beef tenderloin 


under loose specific ations, contained 


“A,” purchased 


excessive suet as compared with the 
suet content on tenderloin “B.” As a 
result the percentage yield was higher 
and the cost per usable pound was 
lower for tenderloin “B.” 

In any discussion which advocates 
a certain standard, at least one possi- 
ble variable to the standard should be 
mentioned. There are many instances 
when the product best suited to the 
needs of the food operation is, in the 
final analysis, resolved down to a spe- 
cific brand name. When this occurs 
then the brand name and the pertinent 


factors pertaining to that brand should 
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PATIENT ROOM FURNITURE 
BY HUNTINGTON 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 


of patient room furniture with the accent on Safety This has been achieved under the supervision of 


James L. Angle who has had 30 years of specialized experience with all types of hospital furnishings. 


With this new and complete group you will save valuable nurses’ time, obtain more patient comfort and 


substantially lower your maintenance cost. 


The 6000 patient room group includes: 

(1) the new Gafety 6000 Mid-Hite Bed which helps to 
eliminate falling-from-bed accidents, saves nurses’ time 
and is available with motorized Gatch spring and 
safety sides. 

The new Safe 6003 Overbed Table with non-skid base 
and swivel vanity drawer with mirror. 


the new Cafety 6002 Bedside Chest with automatic 
stops on all drawers and spill-proof sliding shelf for 
nurses’ convenience. Bottom drawer is ventilated for 
utensils. 
Wood furniture by HUNTINGTON for every room in the hospi- 
tal, nurses’ and staff residences is designed for today and 
tomorrow by Jorgen Hansen and Jens Thuesen. 
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~ 


SLEEPING SEATING 


Please mail Hospital Catalog No. 140: 


Name_— 


Address 


MH 
1-60 


Attach to your letterhead and mail to: 
HUNTINGTON FURNITURE COR- 
PORATION, Huntington, W. Virginia. 


DINING 
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Fig. 1 


Lamb Rack 
‘ ‘A’ ’ 


Lamb Rack 
se B’ ’ 


Fig. 2 ==> 


Tenderloin ‘‘A’’ 


Beef Beef 


Tenderloin‘‘B’’ 





Prescribed 
Purchase 


U.S. Choice, 
fresh, 6 to 8 


Specifications Ibs., average. 


Actual Weight 
Received 

Market Price 
per lb. 

Weight After 
Butchering 

Per Cent Yield 

Cost per Usable Ib. 

No. of Chops 

Cost per Chop 


Prescribed 
Purchase 
Specifications 


U.S. Choice, 
fresh, 5% to 7 
Ibs., each. 
Double rack, 8 
ribs (Sth through 
12th ribs) to 
measure not 
more than 5 
inches at loin 
end and 4 inches 
at blade end. 


6 Ibs. 

Actual Weight 
Received 
Market Price 

per lb. 
| Weight After 
Butchering 
Per Cent Yield 


$0.54 


3 Ibs., 8 oz. 


Cost per Usable Ib. 


From U. S. 
Choice steer, 
fresh, 6 to 8 
Ibs., average 


From U.S. Choice 
steer, fresh, 6 to 
8 Ibs., each. Ex- 
cess fat removed 
to expose gland 
approx. 6 inches 
from butt end, 
fat tapered not 
to exceed three- 
fourths of the 
length of tender- 
loin (approx. 
30% or less fat 
by weight) 


6 Ibs., 14 oz. 6 Ibs., 12 oz. 


$1.50 $1.50 

> oe 2 3 Ibs., 12 oz. 
45 56 
$3.30 $2.70 





be written into the standard specifica- 
tions. 

The success of standard food pur- 
chase specifications, like almost any- 
thing else, depends upon the guidance 
and follow-up exercised by manage- 


ment. The specifications should not be 
just set up and then left to do the job 
by themselves. Market conditions and 
food products change from time to 
time. New food products are continu- 
ally being introduced. The established 


specifications should also be subject to 
change. Retesting of old products and 
new testing of new products should 
be included as standard procedures 
of the 
standard sateen puenetes. . 


allied with the use original 








4 sizes 


for 
all needs 


Gennett's improved Model 250 holds 250 tbs. cubed, cracked or flaked | 
ice. Cabinet . . . 38” x24"x36'/2" high . . . all stainless inside and ovt 
. . « with flip-flop stai steel d 

wheels ... swivel rear... 

easily monevverable. Rubber bumpers. 

operated drain. Overall 48” long x 40.” 

Hospitals large and small will find one or more of Gennett's | 
Mobile Ice Carts will satisfy their needs. Those with heavy 
ice service requirements like the improved Model 250 with | 
its big capacity . . . wonderful mobility. Simplify the job of | 
conveying ice to the patient . . . quickly . . . efficiently . . . | 
thriftily . . . no matter where it is made. Insulated to keep | 
melting to a minimum even on a 90° day. Designed so non- | 
professional help provide efficient service. Let Gennett | 
counsel with you on your ice storage and service problems. 
Write for catalog today to GENNETT AND SONS, INC., | 
One Main Street, Richmond, Indiana. 


Model 250 
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WORLD’S MOST 
DETERGENT 


' 


7 ALCONOX 


Why toke o chance? 
You're never in doubt 
when it's 


ALCONOX- CLEAN! 


Order from your supplier 
or ask him for a 
"Giant" Sample 

and FREE 
Cleaning Guide 


PROVEN by Government Tests to 
meet all specifications for wetting 
power... for sequestering power... 
for emulsifying effect! COMPLETELY 
SOLUBLE AND RINSABLEI 
Eliminates scrubbing, penetrates ir- 
regular, inaccessible surfaces, 
removes dirt, grease, grit, blood, tis- 
sue, etc., with amazing ease, gentle 
to the skin. 


SAVE TIME AND MONEY 
with the BIG 3 


For all equipment washed 
by hond. 3 Ib. Box...$1.95 
For all equipment washed 


ALCOJET by machine. 5 lb. Box $3.00 


(Prices slightly higher West of the Rockies) 
Also Packed: 12 x 3 Ib. Boxes to a Case, 
6 x 5 lb. Boxes to a Case, and 25, 50, 100 
and 300 Ib. Drums 


ALCOTABS o2r'cc'tesien “$3.00 








PILCONOX. 7. 129 .ons-0r ne~ vous my 
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WHY DON’T 
YOU TALK 
TO THE 
MEN OF 


CUMERFORD 
ABOUT 
REN CTINGE 

THE MONEY? 





Menus for February 1960 


1 
Scrambled Eggs 
Scotch Ham 


Pineapple Juice 
Poached Eggs 


3 
Banana 
Fried Eggs 


e . 
Roast Round of Beef 
Roast Potato 
Cauliflower, au Gratin 
Spiced Burton Plum Salad 
Banana Cake 


Country Style Chicken 
Yellow Rice 
Quartered Beets 
Perfection Salad 
Tapioca-Peach Pudding 


Mashed Potatoes 
Sliced Carrots 


Bread Pudding 


Onion Soup 
Ham, Macaroni 
and Cheese 
Green Peas 
Celery, Olives and Pickles 
Chocolate-Pecan Tart 


7 
Sliced Peaches 
Scrambled Eggs 


Cream of Chicken Soup 
Baked Meat Loaf 
Lyonnaise Potatoes 
Tiny Whole Green Beans 
Tomato Slices on Lettuce 
Chilled Fruit Cocktail 


Orange Juice 
Sausage Pattie 


Cream of Celery Soup 
Boiled Potato 


Waldorf Salad 
Cherry Pie 


9 
Stewed Prunes 
Grilled Scotch Ham 


Broiled Chicken 
Buttered Rice 
Cut Green. Beans 


. . 
Roast Prime Rib of Beef 
Mashed Potatoes 
Creamed Green Peas 


Roast Leg of Lamb 
Baked Idaho Potato 
Creamed Cauliflower 
Under-the-Sea Salad Sunset Salad eA Salad 
Ice Cream Butterscotch Pudding Cherry Fruit Gelatin 
. 


Cream of Chicken Soup 
Italian Meat Balls 
and Spaghetti 
Buttered Asparagus 
Caesar Salad 
Rice Custard 


13 


Cream of Asparagus Soup 
tew 
Boiled Potato 
French Fried Carrot Sticks 
Tossed Green Salad 
Apple Pie 


Spanish Bean Soup 
Breaded Veal Cutlet 
Scalloped Potatoes 
Buttered Spinach 
Waldorf Salad 
Peach Shortcake 


15 
Scrambled Eggs Sliced Peaches Pineapple Juice 
Crisp Bacon Scrambled Eggs Fried Eggs 
. e ° 
Baked Virginia Ham 
Home Fried Potatoes 
Fresh Collard Greens 
Congealed Spiced 


Roast Turkey, Southern 
Dressing 
Giblet Gravy 
Mashed Sweet Potato 


Rib Eye Steak 
Mashed Potatoes 
Onions, au Gratin Green Peas 
Apple Salad Stuffed Celery and Olives Spiced Crab tie 
Pineapple Delight Ice Cream Rice-Raisin Pudding 

. 


Danish Cheese Soup Minestrone Soup 
Fried Liver and Onions Broiled Beef Pattie 
Rice With Gravy Potato Sticks 

Asparagus Yellow Squash 
Lettuce Wedge Lettuce and Cucumber 
French Dressing 

Applesauce, Cookies 


19 


Beef Noodle Soup 
Tuna—Noodle Casserole 
Buttered Spinach 
Under-the-Sea Salad 
Strawberry Shortcake 


20 


alad 
Apricot Cobbler 


21 
Purple Plums Banana Half Grapefruit 
Hard Cooked Eggs Crisp Bacon Fried Eggs 
. 


bad . 

Shrimp Creole Country Fried Steak Roast Turkey, Gravy 

Rice Duchess Potatoes Corn Bread Dressing 
Fried Parsnips Sliced Beets Mashed Potatoes 
Cucumber and Sunset Salad Green Peas 
Pimiento Salad Baked Apple Spiced Whole Peach Salad 

Lemon Meringue Pie ‘ Ice Cream 
. 


Red Snapper Chowder 
Salmon Croquettes 
Buttered Grits 
Baked Acorn Squash 
Pineappie-Cottage 
Cheese Salad 
Devil’s Food Cake 


25 


. 
Vichyssoise 
Breaded Vea! Chop 

Roast Potato 

Tiny Green Lima Beans 

Tomato Aspic on Lettuce 
Frozen Whole 
Strawberries 


26 
Applesauce 
ing — Scrambled Eggs 


Broiled Chicken 
Mashed Potatoes 
French Fried Onion Rings, 
Stuffed Celery 
Pineapple Upsidedown 
Cake 


French Onion Soup 
Broiled Canadian Bacon 
Deimonico Potatoes 
Asparagus 
Grapefruit-Avocado Salad 
Lemon Cake Float 


27 
Pineapple Juice 
Link Sausage 
Fried Shrimp, Tartare Swiss Steak 

wce , 
i voy | Potatoes pee ees 
calloped Eggplant whee 
Tossed Green Salad Under-the-Sea Salad 
Corn Bread 


Orange Cake Float 
Peach Shortcake 


Fried Liver, Onion Gravy 


Hearts of Lettuce With 
Thousand Island Dressing 


Roast Leg of Veal, Gravy 


Stewed Okra and Tomato 


4 
Apple Juice 
Sausage Links 


Baked Virginia Ham 
Scalloped Corn 
Chopped Spinach 
Cottage Cheese Salad 

ream 


Potato Soup 
Chicken Pilau 
Green Peas 
Carrot and Raisin Salad 
Hot Gingerbread 
With Applesauce 


10 
Grapefruit Segments 
Poached Eggs 


Baked Canadian Bacon 
Candied Sweet Potato 
Broccoli 
Cottage Cheese Salad 
Bread Pudding, Raisin 
Sauce 


Puree Mongole 
Chicken Chop Suey 
Chinese Noodles, Rice 
White Acre Peas 
Carrot and Raisin Salad 
Chocolate Meringue Pie 


16 
Rhubarb and Strawberries 
Link Sausages 


Roast Leg of Veal, Gravy 
Boiled Potato 
Harvard Beets 

Stuffed Prune Salad 
Nesselrode Pudding 


Mulligatawny Soup 
Sauteed Chicken Livers 
With Mushrooms 
Scalloped Corn 
Fried Eggplant 
Chef's Salad 
Jeily Rol! 


22 


Orange Juice 
Bacon 


Baked Stuffed 
Cabbage Rol! 
Lyonnaise Potatoes 
Whole Kernel Corn 
Chiffonade Salad 
Tapioca Pudding 


Split Green Pea Soup 
Veal Pot Pie 
With Dumplings 
Tiny Whole Green Beans 
Chef's Salad 
Apple Pie 


28 


Stewed Apricots 
Scrambled Eggs 
. 


Roast Turkey 
Southern Dressing 
ravy 
Cranberry Sauce 
Mashed Potatoes 
Tiny Whole Onions 
and Mushrooms 


Sliced Orange-Date Salad 
. 


Vegetable Soup 
Baked Meat Loaf, Creole 
Macaroni and Cheese 
Peas and Mushrooms 
Sunset Salad 
Caramel Pecan Tart 


Lima Bean Soup 
Grilled Pork Chop 
Applesauce 
O'Brien Potatoes 
Fried Carrot Quarters 
Beet Salad 
Florida Fruit Compote 


Oyster Stew 
Broiled Salmon Steak 
Boiled Potato 
Buttered Cabbage 
Waldorf Salad 
Chocolate Meringue Pie 


Ready-to-eat or cooked cereals served on al! breakfast menus 


116 


Ice Cream 
> 


Chicken Noodle Soup 


Corned Beef Brisket 
Buttered Grits 
Tomato and 
Cucumber Salad 
Date-Nut Rol! 


Norry J. Lessard 


5 
Half Grapefruit 
Hard Cooked Eggs 


Fried Scallops, Tartare 


Sauce 


French Fried Potatoes 


Eggplant, au Gratin 
Coleslaw 
Lemon Meringue Pie 


Clam Chowder 
Tuna Croquettes 
Pea Sauce 
Mashed Potatoe 
Baked Acorn Squast 
Stuffed Prune Salad 
Peaches in Lime Gelatin 


Banana 
Crisp Bacon 


Swiss Steak 
Roast Potate 
Mashed Rutabaga 
Tomato-Cucumber Salad 
Ice Cream 


Cream of Mushroom S. 
Roast Loin of Pork 
Applesauce 
Baked Stuffed Potat 
Scalloped Tomatoe 
Perfection Salad 
Cherry Cobbler 


17 
Banana 
Scrambled Eggs 


Broiled Lamb Chop 
Mint Jelly 
Scalloped Potatoe 
Candied Whole Carrot 
Hearts of Lettuce 
Russi an Dres ng 
Applesauce Cake 


Cream of Chicken Sous 
Beef Steak Pie 
Buttered Noodle 
Asparagu 
Tossed Green Salad 
Baked Indian Pudding 


23 


Poached Egg 
Broiled Scotch Har 


Pot Roast of Beef 
Jardiniere 
Oven Brown Potat 
Yellow Squash 
Piquant Salad 
Ice Cream 


Cream of Tomato Sour 
Chicken a la King 
on Melba Toast 
Green Pea 
Lima Bean Salad 
Boston Cream Pie 


Orange Juice 
Scotch Ham 


Roast Top Round of Beef 


Roast Potatoes 


Cauliflower, au Gratin 
Spiced Burton Plum Salad 


Banana Cake 


French Onion Soup 


Scalloped Ham 


Macaroni and Cheese 
Buttered Green Peas 
Celery, Olives and Pickles 
Chocolate Pecan Tart 


Food Administrator 
St. Luke's Hospital 
Jacksonville, Fla. 


6 


Fried Eggs 
Grilled Ham 


Fried Chicken 
Scalloped Potatoes 
Glazed Whole Carrots 
Spiced Apple Salad 
Banana Pudding 


Minestrone Soup 
Creamed Chipped Beef 
on Noodle Nests 
Baked Potato 
Buttered Spinach 
Stuffed Celery Hearts 
Date Nut Roll 


12 


Blended Juice 
Fried Eggs 


Broiled Fillet of Haddock 
French Fried Potatoes 
Turnip Greens 
Cabbage Salad 
Lemon Meringue Pie 


Manhattan Clam Chowder 
Fried Fish Sticks 
Baked Sweet Potato 
Creamed Celery 
Rosy Pear Salad 
With Cream Cheese 
Carame!-Pecan Cake Float 


18 
Fried Eggs 
Grilled Ham 


Broiled Chicken 
French Fried Potatoes 
Cauliflower in Tomatc 

Sauce 
Mixed Vegetable Salad 
ed Cake Square 


ream of Asparagus Soup 
Ham and Veal Loaf 
Home Fried Sweet 
Potatoes 
Blackeyed Pea 
Perfection Salad 
ce Cream 


24 
Prune Juice 
Scrambled Egg 


Breaded Veal Cutlet 
Baked Idaho Potat 
tewed Tomato and Okra 
Pear and Yellow 
Cheese Salad 
Coconut Chiffon Pie 


c 


Navy Bean Soup 
Scalloped Hamburger 
Macaroni, and Tomato 

Harvard Beets 
nter Vegetable Salad 
Baked Apple 
Whipped Topping 
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KLENZADE 


FOR |TOTAL 


OF EVERY HOSPITAL — LARGE OR SMALL 


Complete Sanitation Programs 


COVERING ALL DEPARTMENTS, FACILITI 


Total sanitation in every department . . . and 
sanitation awareness by all personnel are 
essential to the control of cross contamination. 
Klenzade technical representatives are equip- 
ped by knowledge and experience not only 
to provide a Sanitation Survey of what you 
need to achieve total sanitation . . . but also 
to set up cleaning and sanitizing routines that 
will materialize this concept of total cleanliness 
— day in and day out. Why not investigate 
a Klenzade Program now? 


KLENZADE PRODUCTS, INC. HOSPITAL 


Systematized Sanitation All Over the Nation 


BELOIT, WISCONSIN 


ADDRESS 
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The Evidence Favors the Hospital Laundry 


The hospital that runs its own laundry instead of 


Louis Block, Dr. P.H. 


HETHER a hospital should op- 

erate its laundry 
must be decided not only by the eco- 
nomics of the problem but also by 
those important factors that affect pa- 
tient care. The problem can be solved 
only by a. careful and 
weighing of both types of service, i.e. 
hospital operated or commercial. 

Here is the case for hospital laun- 
dries as analyzed by hospital groups. 
The hospital operated laundry: 

1. Provides absolute control over 
all linens. 

This holds true from the standpoint 
of inventory controls, disbursement 
controls, laundering process controls, 
and replacement controls. 

2. Eliminates mixups and delays 
caused by outside handling. 

When laundry is done on the hos- 
pital premises there is no need for 
transportation to and from the outside 
laundry source. Such transportation is 
affected by traffic problems and traffic 
movement. Transportation is a costly 
overhead item. 

3. Can handle special rush demands 
from any department. 

When laundry is done on the prem- 
ises, the necessary decisions in the 
event of rush demands are made by 
the hospital staff. Only hospital prob- 


lems enter into consideration. 


own or not 


evaluation 


At the time this article was prepared, Dr 
Block was chief of the Research Grants Branch 
Division of Hospital and Medical Facilities, 
Public Health Service, Washington, D.C. He 
is now affiliated with Gordon Friesen Assoc- 
iates, Inc., hospital consultants, Washington, 
D.C 


having it done commercially has better control of linens 


and can give better service to patients and staff, 


particularly in emergency situations, this study shows 


4. Requires less linen in circulation 
and therefore less inventory and in- 
vestment in inventory. 

It is an accepted fact that there is 
need for more linen and a greater in- 
ventory when laundry is done com- 
mercially. The lowest estimates indi- 
cate that a minimum additional in- 
ventory of 20 per cent is needed. This 
additional inventory has amounted to 
300 per cent of original inventory in 
some instances. The average estimate 
is a 50 per cent increase in inventory. 

5. Gives better control of week-end 
needs and deliveries. 

The hospital has more flexibility 
within its own operating policies in 
this respect and can plan for these 
needs on a more flexible basis 

6. Lessens the possibility of shut- 
downs and interruptions in service 
caused by labor problems. 

Even though such happenings may 
be infrequent, the possibility that they 
may occur has to be taken into con- 
sideration. If such problems led to in 
dustrywide involvement, it would be 
extremely difficult, if not impossible, to 
make other commercial arrangements 
for this service. If the service is per- 
formed on the hospital premises it is 
much easier to meet such a situation 
on an emergency basis. 

7. Gives better control over reuse 
and discarding of linens. 

Although this point has been men- 
tioned as an advantage to the hospital 
with its own laundry, its validity can 
be questioned in that it is possible for 


the individual hospital to decide this 
even when the service is performed by 
a commercial concern 

8. Gives better quality control be- 
cause it handles only hospital linens 
with their own stain removal problems. 

Although outside groups may argue 
that experience with a wider range of 
dirt problems makes a concern more 
competent in handling all problems, a 
greater degree of specialization in 
those problems confronting hospitals 
is possible when the service is limited 
to one consumer group as it is with a 
hospital laundry 

9. Furnishes opportunities for self- 
control over operating costs. 

The hospital will have much more 
to say about controlling operating 
costs when it provides its own laundry 
service. In fact, when dealing with a 
commercial concern, the hospital has 
no sav as to how the concern should 
handle its control of costs 

10. Eliminates 


negotiations. 


need for contract 

This is a statement of fact inasmuch 
as the hospital is not confronted with 
the question of profit 

11. Is independent from outside 
sources during emergencies. 

Evidences of this value were dem- 
onstrated during the last war. 

Here is the case for the commercial 
laundry con- 


laundry. Commercial 


cerns have claimed that they are able 


to provide a better service because 
they have a greater variety of equip- 
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Keep your 
floor-maintenance 


men happy. . . 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That's why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model . . . that provides the maximum brush 
coverage consistent with the area and arrange- 
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sharpening brushes, for cleaning grease-caked floors . . . 
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uisite type .. . Steel-W ool Pads and other accessories — 
everything for floor care! 





In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
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Finnell Job-Fitted Equipment and Supplies ... and to 
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points presented should give us some 
insight into the validity of these state- 
ments. 

1. Hospitals sometimes fail to con- 
sider the cost for freight and installa- 
tion of laundry equipment in their 
planning and estimating. 

This implies that hospital planners, 
including architects and consultants, 
often neglect to consider such costs in 
estimating needs. This is generally not 
true. 

2. Hospital management faces a 
continuing problem in buying laundry 
supplies wisely because of local wash- 
ing formula needs and the combina- 
tion of supplies needed to produce this 
formula 

This implies that hospital laundry 
managers and administrators are in- 
capable of determining their needs and 
that the services necessary to deter- 
mine these needs are not available to 
them. This also is not true. Hospital 
laundry equipment manufacturers 
provide this service to hospitals as they 
do to private commercial laundries. 

3. Hospitals will have difficulty in 
recruiting and training personnel for 
laundry work. 

This is no more tru. for the laundry 
than for any other service. Hospitals 
are providing inservice training pro- 
grams to reduce this problem. Com- 
mercial laundries are faced with the 
same problem resulting from person- 
nel turnover. It is a fact that hospitals 
have a greater tendency to use inserv- 
ice training programs than do some of 
the smaller commercial concerns. 

4. Hospitals have a tendency to 
buy too much equipment, thereby 
making depreciation costs unreason- 


able, or they buy too little equipment, 


which slows up service. 

This may be true where there is im- 
proper planning. However, the state- 
ment as presented is a rather broad 
general one and without too much 
basis in fact 

+4 Laundry equipment in hospital 
laundries calls for extra maintenance. 

This implies that the need for 
maintenance Is peculiar to hospital 
laundries and not to commercial laun- 
dries. Economics alone would dictate 
that the takes 
maintenance into consideration 


commercial laundry 
costs 
in setting its pricing schedules. 

6. Hospital 
dependent on appearance and service. 


reputation is largely 


When linens are professionally laun- 
dered, hospitals should be able to 


count on better reputation and higher 
income through assured room occu- 
pancy. 

This statement tends to imply that 
hospital laundries are not “profession- 
al” in their work performance. This is 
definitely not true. There is no question 
that clean, fresh linen is an important 


Laundry Cost at Eight 
Connecticut Hospitals 


No. of Beds Cost per Lb. Processed * 
733 $0.089 
622 $0.081 
578 $0.096 
386 $0.097 
370 $0.073 
368 $0.113 
345 $0.114 
366 $0.075 


linen and repla 
ect charges suc! 

st of la 

forms sprea 


Laundry Cost at 14 Hospitals in 
Rochester, N.Y. 


Hospital Cost per Patient-Day* 
] $0.44 
$0.94 
$0.64 
$0.52 
$0.59 
$0.89 
$1.20 
$0.70 
$0.57 
10 $0.94 
11 $0.44 
12 $0.80 
13 $1.03 
14 $0.55 


*These 


linens, including uniforms 


oN O UM & WY 


0 


ir lirect osts 


Results of studies of laundry 
costs in Connecticut and New York. 


two 


factor in the psychological aspects of 
patient care; however, this alone does 
not ensure good public relations or a 
high level of occupancy 

7. Hospital personnel wili tend to 
use linen more economically when it is 
sent out for laundering 

Studies do show that when outside 
laundering is used, less linen per pa- 
tient-day is used. However, no defini- 
tive studies have been made to show 
whether such lower utilization is a re- 
sult of availability of linens, inability 
to meet specia! departmental re« uire- 


men‘s, or the cost involved. 


8. Sending laundry out eliminates 
expensive “free laundry service” that 
employes often will take advantage of 

This may be true. However, the ap- 
plication of proper controls could avoid 
the abuse in the hospital laundry. 

9. Costs of administration are much 
greater than is ordinarily realized by 
the hospitals. 

This implies that the commercial 
laundry is perhaps not faced with these 
same administrative costs, such as pur 
chase and follow “up of supplies, keep- 
ing records, paying bills, maintaining 
pay rolls, interviewing prospective em- 
ployes, and preparation of reports. An 
adequately operated commercial laun 
dry must include these administrative 
costs in establishing price schedules 

The 


stress 


foregoing analysis seems to 


the 
The decision of a hospital to do its own 


“salesmanship” approach 
laundry or not must be based on eco- 
nomics, the need for control of infec- 
tion, and the availability of linens when 
and where they are needed in the 
amounts needed 

In order to answer some of these 
questions of cost, special studies were 
made in hospitals in Connecticut and 
in New York. The tables at left show 
results of these studies 

The variations noted are owing pri- 
marily to the kinds of 


laundry other than flatwork that is per- 


amount and 
formed in these individual hospitals 

The median cost per pound at the 
eight Connecticut hospitals which 
includes all possible costs — was $0.- 
092 per pound; the median cost per 
patient-day at the 14 New York hospi- 
tals was $0.67 

It appears evident that a commercial 
laundry can perform a better service at 
a lower cost when compared with the 
operation of a poorly planned and in- 
efficiently operated hospital launcry 
The same holds true in reverse a 
well planned and efficiently operated 
hospital laundry should be able to per- 
form as well at a lesser cost than a well 
planned and operated commercial 
laundry. This is so because the hospital 
laundry a nonprofit 
basis and a commercial enterprise can- 


not. In addition, the hospital laundry, 


can operate on 


as previously mentioned, has the ad- 
vantages of needing a smaller linen in- 
ventory, less transportation between 
source of supply and the patient, and 
less counting of linen in the processing 
These factors tend to inflate the cost of 


service purchased commercially. oa 
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proof equipment needs coupled with lower 
initial cost of installation and life-time quality 
equipment, choose APPLETON 
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1701 Wellington Avenue . Chicago 13, Ill 
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HOUSEKEEPING 





Housekeeping Lessons Come From London 


American housekeepers who think they have troubles 


may take comfort and learn some useful lessons from this 


account of the problems involved in organizing the 


housekeeping department in a 200 year old London hospital 


Octavia Snow, O.B.E. 


N OCTOBER 1956 I was ap- 
pointed to the staff of The London 

Hospital with the title of Household 
Organiser. The task of reorganizing 
the domestic services of the hospital 
continued until 1959. At the time it 
was begun the major problems faced 
by the hospital management were: 

1. Shortage of staff. 

2. High turnover of labor. 

3. Poor standard of work. 

4. The need to relieve the matron’s 
staff of administrative duties for a de- 
partment unrelated to nursing. 

The London Hospital is one of the 
largest teaching hospitals in Great 
Britain, comprising a general hospital 
of more than 1000 beds, of which 


some 700 are located in the main 


hospital buildings, while the remain- 
der are in the annexes and other sub- 
sidiaries. Attached are the medical 
college, dental school, nurses _train- 
ing school, and schools of radiology, 
midwifery, physical therapy and prac- 
tical dietetics. 

The hospital also has a large re- 
search center and is the seat of the 
Department of Research in Industrial 
Medicine in association with the gov- 
ernment financed Medical Research 
Council. The outpatient department 
of the hospital alone served 683,77 
patients in one year. 

Situated close to the dock area of 
London, and established more than 
200 years ago through the inspiration 
of seven men who raised 100 guineas 


Before she became household organizer of The Lon- 
don Hospital, Mrs. Snow had engaged in personnel 
management, served six years in the Women’s Royal 
Naval Service as an administrative officer, and five 
years as national secretary of the British Legion 
Women’s section. She filled her spare moments work- 
ing on various committees connected with social 
welfare, Mrs. Snow explains, which is why she had 
“the audacity to crash into the hospital world and 


now express my views on how they should manage 


their affairs.” 


Octavia Snow 


to equip and open an “infirmary” in 
1740, it has been busy growing in 
size and reputation ever since 

It is not difficult to picture the 
formidable problems of cleaning 
which have arisen with 200 years of 
structural additions and modifications 
Within one single wing of this vast 
establishment one can, so to speak, go 
from the sublime to the ridiculous: 
from streamlined, up-to-the-minute 
laboratories on one floor to a maze of 
small, old-fashioned 
next, from newly designed wards at 
one end of a corridor to elderly struc- 
tures earmarked for replanning at the 
other. 

And, to provide the ultimate con- 
fusion for those responsible for clean- 
ing, are the continuous activities of 
demolition gangs and builders as the 
major rebuilding program proceeds 
alongside the daily hospital work, or, 
as it seems to those of us intent on 
repairing the ravages of brickdust and 
building debris, often not only along- 
side, but in our midst. 

From my preliminary survey of the 
task, it appeared that the problems of 
reorganization of my department fell 
into the following main categories: 

1. Recruitment of an efficient ad- 
ministrative and supervisory staff, or, 
failing this, staff of a quality capable 
of being trained. 

(Continued on Page 124) 


rooms on the 
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(Continued From Page 122) 

2. Establishment of an adequate 
and stable domestic staff. 

3. Development of 
staff relations. 

4. Replanning of work schedules. 

5. Introduction of modern labor 
saving methods. 

6. Training of staff. 

7. Reduction of overtime costs. 

During those early months an im- 
mediate response was created by the 
simple expedient of showing the 
workers that one was sincerely inter- 
ested in them as people, desirous of 
bettering their conditions of work, 
and respecting them as responsible, 


satisfactory 


reasonable individuals. 

I would stress to those who are in 
positions where hard cash for com- 
plex schemes and costly equipment 
are not yet forthcoming that the de- 
velopment of sound personal relation- 
ships can, in my opinion, achieve 
more than the most lavish capital ex- 
penditure on equipment will ever do. 
As my work proceeded, I was lucky 
enough to achieve the equipment, 
also, but I am fully aware that the 
foundations were laid in those early 
days when the employes were made 
to feel that they mattered as people, 
rather than as so many units of labor. 


Made Simple Adjustments 
Starting with the most elementary 
improvements, it was during these 
early days that we made the simple 
and inexpensive adjustments which 
found They 
based on a considerable amount of 
thought and observation, and were to 
contribute considerably to the com- 
fort and well-being of the staff, yet 
individually they involved very small 
cost and may seem trifling. Tall work- 
ers using standard length broom han- 
dles were working under quite un- 
necessarily tiring conditions, and were 
surprised and grateful for the issue 
of brooms to fit them. Large buckets 
were unnecessary and the issue of a 


were desirable. were 


smaller size made a noticeable differ- 
ence in their weight, as well as ensur- 
ing that water was changed more fre- 
quently during the cleaning process. 
The changeover from hand scrubbing 
to long-handled deck scrubbers not 
only got the employes off their knees, 
but reduced the time and fatigue en- 
gendered by old-fashioned methods. 

Needless to say, there was a small 


group of diehards who scorned such 


technics, and these were quietly left 
to their own devices. New methods 
were thrust upon no one other than 
the newcomer, but within 12 months 
even the had 
cumbed to the new ideas, and im- 
proved methods of work and mainte- 


most scornful suc- 


nance of their equipment had been 
achieved. 

With the shortage of labor and the 
rising cost of wages, it was evident 
that we must mechanize all possible 
the 
factor, while at the same time making 


processes and thus reduce time 
the work more congenial to the po- 


tential employe. 


Mechanical Aids Needed 


One of my early tasks was, there- 
fore, the study of all possible designs 
of mechanical equipment suitable for 
hospital cleaning. A highly developed 
capacity for sales resistance proved 
to be a prerequisite for such investi- 
gation. Forgetting all one knew about 
those handy domestic aids one had 
used for years in one’s own home, 
closing one’s ears to familiar trade 
names whose market was primarily 
the family household, and _steeling 
oneself against the blandishments of 
salesmen, needed to 
pause at intervals the 
formula: “size, quietness, robustness, 


zealous one 


and repeat 
simplicity, mobility and stowage.” 

It should be obvious that machines 
destined to operate in the large areas 
of hospitals should have large fittings 
to cover the ground effectively and 
quickly, yet how many times I have 
observed polishers and vacuum clean- 
ers designed for the small modern 
home being used for large-scale clean- 
ing in hospitals. 

The absence of noise is, or should 
be, a major factor in one’s choice, for, 
unless we are to drive our patients to 
distraction, we must have the maxi- 
mum quietness. Here, however, we 
come across a major pitfall, for so 
many of the small industrial machines 
suitable to our purpose have been 
designed for the office building or 
factory, where the cleaning is done 
when the buildings are empty and 
noise is relatively unimportant. 

The general robustness of the ma- 
chine and the quality of the engine 
is a further point to be watched, as 
machines suitable for our 
must stand eight hours’ usage a day 
for polishing and scrubbing machines, 
vacuum 


purposes 


and six hours a day for 


cleaners in general use around the 
hospitals. The only zones in which a 
shorter running day had to be ac- 
cepted were the wards, where a vacu- 
um cleaner is allocated to each ward, 
because, in accordance with “hospital 
the vacuum 


cleaning takes place at the 


routine, majority of 
same 
time, so that interchange of machines 
is not possible 

Bearing in mind the limited skill of 
staff who are 


handle 


many of the workers 


called upon to machinery, | 
have also aimed at purchasing hha 
chines of simple design, free from too 
many gadgets or complicated fittings 
Our machinery must be moved from 
one location to another, and all our 
operaters are women, so mobility and 
ease of handling have been important 
factors 

Finally, there was the question of 
stowage. This can present a very real 
problem in hospitals designed in the 
broom-mop-and-bucket era which 
well find difficulty in 


space for large quantities of machines 


may creating 
unless they are compact. In fact, in 
making my final selection, I had to 
forego what in other respects appeared 
an excellent machine because it re- 
quired nearly two feet more storage 
space than another make. Not 
haps much of a problem if one only 
but 


you 


per- 


one machine, quite 


required 


necessary to consider if intend 


buying six 


Equipment Kept in Use 
In giving the running hours of ma- 
chinery, I should point out that the 
the staff is 
to 9:30 p.m., with the 
offices 


work span of domestic 


from 7 a.m 


lecture rooms, 


laboratories, 
corridors and canteens being cleaned 


shift. I find it 


to stress to one’s staff the 


by an evening also 
necessary 
fact that machinery represents capital 
investment and so long as it remains 
standing in a corner unused it is not 
earning its keep. This basic economic 
principle, so clearly recognized in in- 
dustry, tends to be overlooked in hos- 
pitals, and employes seem to feel that 
they are achieving some praiseworthy 
objective in “saving equipment from 
wearing out,” whereas they are, of 
course, only tying up unnecessary 
capital which might be invested more 
usefully elsewhere 

With the introduction of mechan- 
ical polishers, scrubbers, dryers and so 


on, the need to ensure careful mainte- 
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nance of machinery and skill in usage 
caused us to establish teams of women 
known as “mechanical operators” and 
remove from the individual wards the 
responsibility for basic floor mainte- 
nance and the high dusting of lobbies, 
sluice rooms, and so forth. 

In many areas we have very high 
ceilings which the ordinary worker is 
unable to reach with normal equip- 
ment. The mechanical operators have 
a special type of vacuum cleaner with 
aluminum extension rods that are light 
enough to allow them to reach these 
difficult areas. The day team now cov- 
ers all wards for basic scrubbing, lay- 
ing of polish, buffing and high dust- 
ing. Under their team leader these 
employes comprise a_ self-contained 
unit, and having once established a 
basic weekly program in consultation 
with the household superintendent, 
the team leader deals directly with 
the ward Sisters. 


Leader Reassigns Workers 


Should a ward find it inconvenient 
to have the team on its allotted day, 
the team leader reallocates her work- 
ers, either to another ward, in consul- 
tation with the Sister, or to outside 
duties such as corridors, library or 
staircases. This is done without refer- 
ring back to the household superin- 
tendent, and we find that much time 
is saved that the team would other- 
wise spend waiting around while she 
was being consulted and adjustments 
were made. The employes on these 
teams wear distinctive uniforms and 
can, therefore, be easily identified by 
a busy ward Sister when they enter her 
ward. 

The ward domestic assistants, re- 
lieved of the basic floor maintenance, 
are only responsible for the daily rou- 
tine of sweeping and dusting, and the 
rebuffing at intervals throughout the 
week, depending on the particular 
condition of each ward. For this pur- 
pose two electric polishers are kept, 
which are drawn as required. The 
poor condition in which these ma- 
chines are maintained illustrates the 
value of keeping the greater part of 
the machinery in skilled hands. 

By employing the daytime team in 
this way, we were able to ease the 
burden of the ward domestic assistants, 
allowing them in turn to assume duties 
that otherwise fall on the junior nurses. 
We also found that we could reduce 
the wasteful use of costly materials 


that are only required by the mechan- 
ical operators, who receive special 
training in their use. 

The evening team is mainly em- 
ployed scrubbing large areas of floor 
in such departments as the x-ray de- 
partment, the lay staff canteen, and 
the maintenance of corridors, both pol- 
ishing and high dusting. Although one 
set of machines must be shared be- 
tween the two teams, all spare parts 
and fittings are issued in duplicate so 
that friction does not arise between 
teams because equipment has been 
damaged or put away dirty by either 


group. 


Adopted New Polish 


While The London Hospital, in the 
newer sections, has a wide selection of 
modern floorings of various kinds, the 
major part of the hospital floor cover- 
ing is linoleum. When I was first ap- 
pointed, this was either wax polished 
or, in areas where there was fear of 
patients slipping, such as in orthopedic 
wards, scrubbed regularly. This cer- 
tainly avoided the slip hazard but was 
damaging to the linoleum. Over the 
vears such treatment created a surface 
that became increasingly difficult to 
keep clean, and, in addition, involved 
heavy labor costs as at that time it was 
scrubbed by hand. 

After extensive testing of a wide 
selection of materials, we found a new 
product in the form of a plastic emul- 
sion polish. This not only provides a 
highly satisfactory nonslip surface and 
excellent finish, but has to be relaid 
only every 12 or 14 weeks. Previously, 
relaying had been carried out fort- 
nightly, or in some cases, weekly. 
Despite the higher cost of material, we 
showed a useful saving in view of the 
smaller quantity that is required. It 
is also laid with a special long-handled 
spreader that has also saved some 25 
per cent of the time prev iously spent 
in this process. 


Employe Training 

Finally, I come to the question of 
training. The major handicap with 
which I had to contend was lack of 
adequately trained administrative and 
supervisory staff and it took two years 
to achieve a group capable of doing 
more than just keeping the boat afloat. 
When we finally reached a relatively 
stable position with regard to the ad- 
ministrative group, our aim was to 
establish a training program for ward 


domestic assistants and the mechan- 
ical operators, which included instruc- 
tion for all new staff members and re- 
fresher courses for established work- 
ers. 

This program consists of classroom 
practical demonstration in the use of 
equipment, instruction in use of ma- 
terials, talks on the patient-staff rela- 
tionship, and a brief history of the hos- 
pital in order that the newcomer might 
develop a sense of belonging to the 
hospital rather than being only em- 
ployed by it. 

After the classroom instruction, the 
trainee would then be placed on a se- 
lected ward as a supernumerary for 
one week, still under the supervision 
of the instructor, and in the care of 
experienced ward domestic assistants 
after which time she would be placed 
The re- 
fresher courses for staff 
would have to be limited at first to 
half a day, and would aim at develop- 
ing its knowledge of modern technics 
and materials; at the same time, by 
diplomatic approach, we would at- 
tempt to eradicate faulty and obsolete 
methods of working 


in a normal ward vacancy. 
established 


Overtime Costs Reduced 


Needless to say, the combination of 
a more contented staff and the easing 
of the heavier and more unpleasant 
work by the introduction of mechan- 
ical aids resulted in major reductions 
in absenteeism, sickness and turnover 
of staff. Comparative figures for the 
years 1957 and 1958 showed a 50 per 
cent reduction in absenteeism and 20 
per cent in resignations. To give the 
full sickness figures would provide a 
false and excessively favorable figure 
owing to the serious influenza epidem- 
ic in 1957 when we lost as many as 133 


workdays in a single week, but the 


general trend for the rest of the year 
was encouraging, and showed an ap- 
proximate reduction of 45 per cent 
Overtime costs were reduced by two- 
thirds of that in 1957. 

These favorable developments co- 
incided with a period when legisla- 
tion came into force which reduced 
the weekly hours for hospital domestic 
staff workers from 48 hours to 44 
hours. Yet, we managed to adjust with- 
out any increase in staff, despite los- 
ing some 640 hours of work a week. 
This, I think, helps to illustrate the 
advantages that accrued when we 
“put our house in order.” . 
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NOW AT LAST HERE 
IS THE SOLUTION TO 
YOUR EGG PROBLEM 


Nobody dreamed there was an egg problem 
until Economics Laboratory, in a continuing 
program of research achievement, revealed 


protein-type soils as the real villains in dish- 
washing . . . because they produce disabling 
foam which reduces wash pressure. 


From this exclusive discovery it was then only 
a corollary for Economics Laboratory to de- 
velop Score* and Event*—the only new and 
different detergents that can double the efh, 
ciency of your present dishmachine operation 


by reducing foam. *PATENTS PENDING 


First in performance through research leadership 


ECONOMICS LABORATORY, INC: 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilaz and other fine cleaning 
products for home and institutional use, 





This Study Matches 
the Nurse to the Job 
(Continued From Page 79) 

In discussing all of these character- 
istics, it should be remembered that 
each of the vocational elements in this 
study is dependent in some measure 
upon the other 44. Each of the findings 
may have its own significance, greater 
or lesser, but it is only when they are 
combined that a fully meaningful pat- 
tern is formed. This pattern is the clue 
to the area of hospital activity in which 
a given registered nurse should serve 
in order to do her best possible job 


and at the same time find maximum 
satisfaction for herself. 

Hospital management should rec- 
ognize that there are important differ- 
ences among the various nursing as- 
signments, and every effort should be 
made to assign each nurse to the type 
of duty best suited to her natural in- 
clinations. 

For example, 93 per cent of the 
nurses in the study reported that they 
frequently find themselves doing rou- 
tine and detail work; 86.4 give evi- 
dence of having the patience to do 
such work. And yet only 32 per cent 
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- PURE LATEX 
SURGICAL TUBING 


<RLP 


The demand for RLP tubing is increasing. Not only are there many 
new users, but reports show hospitals are constantly finding new and 


varied uses for it 


RLP is the most versatile tubing available because 


it offers all of these important features 


' SAFETY 


No acids or minerals ave used to coagulate the latex 72 
Nothing can slough out of the tubing wall so that the conducted ¢ 


- 


solution or gas remains as pure as when it entered 


TIGHT CONNECTIONS 


RLP tubing makes air-tight con 


nections. It will not accidentally slip off, yet it is easy to remove 


when vou wish 


FLEXIBILITY 


original shape even after extreme rough usage 


' DEPENDABILITY 


This translucent 


Resilient and fiexible RLP tubing returns to its 


Strong. air-tight connections 
prevent disastrous accidents 


amber colored tubing 


is absolutely smooth both inside and out. This precludes the possi- 
bility of obstructions forming on uneven surfaces. Seams won't burst 


because RLP tubing has no seams 


' ECONOMY 


’ WIDE SELECTION OF SIZES 
6 Standard Surgical Tubing Sizes 


Inside 
Wa Diam Wall 


x 17/32 14 x 116 
3/16 x 1/16 1/4 x 3/32 
3/16 x 3/32 5/16 x 1/16 





These 6 standard surgical tubing sizes come in 
50-foot units on handy reel dispensers as shown 


ibove 


18 Other Special Surgical Sizes 


Sizes up to | inch inside diameter are also 
available. These are furnished only 
in box packs in 12-ft. lengths 


Order from your 
Hospital or 
Surgical Dealer 





Over 
300,000,000 Feet 
Sold Throughout the World 
PROOF OF 
PURITY _ 


RUBBER LAT 





RLP tubing withstands repeated sterilization so 
that it can be used again and again. The pure rubber latex from which 
it is made also provides maximum resistance to storage deterioration 


Flexible. resilient RLP tub 
ing has countless hospita 
applications 


ae ee —— 


~ PURE LATEX 


LABORATORY TUBING 


(Biack or Amber) 
All the features of RLP 
Surgical Tubing. but black 
in color to insure mini 
mam light deterioration 
Ideal for medical, bacteri 
ological, food testing and 
general hospital usage. 24 
standard sizes from 1/8 
LD. x 1/32” wall to 1° 
LD. x 1/8” wall. Packed 
only in 12-ft. lengths —24 
48, or 96 feet to a box 
depending on size 


PURE LATEX BLACK 
STETHOSCOPE TUBING 


Soft. flexible and resilient. yet unusually strong and 
durable. Longer life and dependability than ordinary 
tubing. Size. 3/16" 1D. x 3/32” wall. Pack. 50 feet 
on handy dispensing reel 


EX PRODUCTS, INC 


For additional information, use postcard facing Cover 3. 


indicate that they enjoy working with 
figures, compiling data, and maintain- 
ing records. Obviously, these 32 per 


cent should be assigned to duties 
where their capacity for detail work 
will be most useful and this, in turn, 
may free for other duty nurses whose 
interests are in working more closely 
with the human element. 

Conversely, those nurses who show 
a genuine liking for being with people 
and who are by nature friendly and 
conversational, would almost certainly 
become discontented if assigned to the 
operating room, where the atmosphere 
is tense, movement is confined, ami- 
ability is seldom in evidence, and the 
patients are silent subjects who are 
operated on and then removed to a 


The O.R 


has a chance to get to know her pa 


ward nurse seldom if ever 
tients as human beings. Hospital ad- 


ministrators would be well advised 
therefore to assign to O.R. duties those 
nurses whom study has shown to be 


primarily interested in the technical 


and physiological, rather than “human” 


aspects of medicine 

Similarly, the question of “pressure” 
or nervous strain may be taken into 
determining as- 


consideration when 


signments. Our study revealed that 
§2.3 per cent of the nurses « njoy doing 
work which offers great variety de- 
spite nervous strain; and 54.3 per cent 
like the stimulus of 
pressure 

It should be noted that the responsi- 
bility of the nurse is not restricted to 


working under 


complying with policies established by 
the hospital management. In keeping 
with the role of the nurse as an active 
factor in the growth of the medical 
profession, 84.3 per cent of the partici- 
pants in the survey show an inclination 
to improve on traditional methods of 
doing things, and 51 per cent have 
ev idence of major changes recom- 
mended or initiated by them because 
thev challenged the traditional method 
of doing things 

In most cases, these changes were 
in matters of hospital routine and ac- 
cepted by the hospital administration. 
But this desire to make contributions 
to the growth and improvement of 
medical care extends outside the 
bounds of the hospital as well. The 
study revealed that the successful 
nurse is likely to be an active partici- 
pant in her local and national nurses’ 
associations; she attends lectures and 
workshops, and in every way possible 
manages to stay informed of new 


trends and technics in nursing. . 
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the wealth of x-ray planning experience 
at the point of this pencil 


Yours for the asking is a series of 
fact-filled Hospital X-Ray Depart- 
ment Planning Books like this. 


Vol. 94, No. |, January 1960 


The x-ray planning help at your command here is not only expert, 


but well-rounded 


It can start at the gleam-in-the-eye stage by calling in your local Picker 
man (a trained expert in his own right) for preliminary exploration and 
rough-ups. As the project moves along and crystallizes, he enlists in your 


behalf the full-time services of the Picker headquarters x-ray planning staff. 
1 I i 


With able cooperation every inch of the way, you fetch up with a 
knowledgeable layout that reflects the sum of an impressive number of 
man-years of experience in this highly specialized work. The final 
plan you get is worked out to the last detail with every “i” dotted 
and every “t” crossed. Power requirements, wiring, plumbing, radiation 


shielding, specifications—everything is covered. 


If you're not now sharing in these skills, you’re welcome to them for 
the next hospital project on your board. 


Picker X-Ray Corp., 25 South Broadway, White Plains, N. Y. 
Picker X-Ray Engineering, Ltd., 1074 Laurier Ave., W., Montreal 


For additional information, use postcard facing Cover 3. 





Now... from Gurity 


New Kotex-Kleenex 
pre-pack provides new 
convenience in self-care 


Super soft, extra length maternity pads... pre-packed 
with full-size Kleenex tissues ...for complete perineal care 


One convenient package, one brief explanation—and 
the maternity patient has all she needs for self-care. 

You save in several ways. You avoid the costly bulk 
and bother of separate napkins and wipes. Directions 
are on the package. Patient needs but scant instruc- 
tion. Higher retention of the Kotex pad means fewer 
changes. Reduces cost per patient-day. Saves on linens. 

Arranged to permit aseptic technique, the 12-inch 
Kotex pad is folded to assure sterility of the face of 
the Wondersoft* covering. Four Kleenex tissues are 
packed in the fold, ready for easy, aseptic removal. 
Hands need never touch the contact surface. 

See your Curity® representative now, for the new 
economy and convenience in post-partum care. 


Kotex 


MATERNITY PADS 
A Product of 
KIMBERLY- oak 9 CORPORATION 


*Reg. T. M. of the Kimberly-Clark Corp. 


130 


Kotex-Kleenex No. 1662 individual pre-packs packed 34 doz. per case 
Other hospital Kotex pads available in bulk, in bags of one doz. pre 
packs, in individual pre-packs and pre-packed with 4 Curity cotton balls. 


DISTRIBUTED BY 


THE KENDAL I, company 
BAUER & BLACK 


CBivision 
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NEWS DIGEST 





Two Unions Start Year With Coordinated Drive 
Seeking Recognition at Ten Chicago Institutions 


Chicago. — Two unions, acting in 
unison, requested recognition from 10 
hospitals here late last month. 

Local 1657 of the American Federa- 
tion of State, County and Municipal 
Employes sent letters requesting rec- 
ognition to Wesley Memorial Hospital, 
Columbus Hospital, and Chicago Os- 
teopathic Hospital. (Two other insti- 
tutions — Mount Sinai Hospital and 
Chicago Home for Incurables — have 
been picketed since a strike was called 
by the Local on Aug. 27, 1959, over 
the issue of recognition. No acts of 
violence have been reported on the 
picket lines, which have been sparsely 
manned, but 
broken at the homes of several non- 
striking employes. Officials at both in- 
stitutions report that the hospitals 
are operating with a full complement 


windows have been 


of employes and with no interruption 
of deliveries by suppliers. ) 

Victor Gotbaum, district director of 
Local 1657, said that he had asked 
for a meeting between hospital and 
union officials to discuss “wages, hours 
and conditions of employment” of non- 
professional workers. Mr. Gotbaum 
said that his letter informed the ad- 
ministrators that “We [the union] 
stand ready to prove our majority 
status through an election or in any 
other manner agreeable to you. Pend- 
ing the settlement of this matter, we 
request that the employment of all 
your nonprofessional employes remain 
status quo.” 

Local 743, Warehouse and Mail Or- 
der Employes, sent similar letters re- 
questing recognition to the admin- 
istrators of seven institutions: Mercy 
Hospital, Illinois Masonic Hospital, 
Edgewater Hospital, Jackson Park 
Hospital, American Hospital, Grant 
Hospital, and Provident Hospital. 

Donald Peters, president of Local 
743, which is affiliated with the Team- 
sters union, said that the hospitals had 
taken the position that there is no law 
compelling them to recognize unions. 
On the advice of union lawyers, he 
said, the Local asked the Chicago of- 
fice of the National Labor Relations 
Board to conduct representative elec- 
tions among nonprofessional employes 
at the seven hospitals. If we accepted 
the hospitals’ attitude of nonrecogni- 
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tion, he said, “we would have no re- 
course except to strike, and we are de- 
termined to avoid a strike, if possible.” 

A third union, Local 73 of the Gen- 
eral Service Employes Union 
affiliate of the Building Service Em- 
ploves International) has been active 


(an 


in eight other Chicago hospitals, but 
has not as yet sought recognition from 
them. A spokesman for the Local indi- 
cated that the union would not seek 
recognition from any one hospital un- 
til it was ready to seek recognition 
from all eight. “In most of these hos- 
pitals,” the spokesman told The Mop- 
HosPIrTAa., 
signed up what we feel to be a major- 


ERN “we have already 
ity of workers and we plan to seek 
recognition from the hospitals early 


in 1960.” 


Breach Between Hospitals 
and Doctors May Widen, 
Dr. Crosby Warns I.H.A. 


SPRINGFIELD, Itt. — The 
that has existed between hospital ad- 
stafts 
widen as hospitals grow more com- 
plex, Dr. Edwin L. Crosby warned in 
a talk presented at the annual assem- 
bly of the Illinois Hospital Association 
here last month. Dr. Crosby is direc- 
tor of the American Hospital Associa- 


breach 


ministrators and medical may 


tion. 

“Misunderstandings between hospi- 
tal management and the medical pro- 
fession arise from fears concerning 
each other,” he said, quoting from a 
1953 report issued by a joint commit- 
tee of the boards of trustees of the 
American Medical Association and 
A.H.A. 

“It is my conviction,” he said, “that 
if these fears are squarely faced by 
all parties concerned, the issues which 
block sound and constructive hospital- 


physician relations will be resolved. 


They will be resolved because the 
issues are only symptoms of under- 
lying attitudes.” 

In a address, Delbert 
Price, newly installed president of the 
I.H.A., said that the state association 
urged member hospitals to maintain 


a policy of “nonrecognition” toward 


luncheon 


Sister M. Joann, R.N., administra- 
tor of St. Elizabeth's Hospital, one of 
the hospitals at which Local 73 claims 
to have signed up a majority of work- 
ers, said that no organizing activity is 
presently under way at the hospital, 
although some leaflets were distributed 
by the Local to nonprofessional work- 
ers, several months ago 

A spokesman for one of the other 
hospitals at which Local 73 has been 
active said there are three reasons non- 
profit hospitals should not be organ- 
ized. Such hospitals, he said, have no 
profits over which to bargain, as they 
are supported by charitable contribu- 
tions. Legally, he said, they are spe- 
cifically exempt from collective bar- 
gaining. And perhaps most important 
of all, he said, “because of the kind of 
service rendered by hospitals, it just 
isn't practical to deal with employes 


through unions.” 


lilinois officers, left to right: Ray 
E. Brown, retiring president; George 
K. Hendrix, the president-elect, and 
Delbert Price, incoming president. 


labor organizations that seek to or- 
ganize hospital employes. “We cannot 
prevent unions from attempting to or- 
ganize our hospital employes,” said 
Mr. Price, 
Children’s Memorial Hospital, Chica- 
go, “but we must stand firm in our 


who is administrator of 


conviction that hospital trustees must 
not abdicate any part of their respon- 
sibility to protect the health and wel- 
fare of patients to outside groups that 
do not have patient service as a pri- 
mary concern.” 

George K. Hendrix, administrator, 
Memorial Hospital, Springfield, was 
named president-elect of the I.H.A. 
at the meeting. Norman D. Bailey was 
named treasurer. 
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Filling a 90,000 cu. ft. LINDE storage unit — sur- 
prisingly compact, because liquid oxygen takes 
about 862 times less space than needed for atmos- 
pheric gas. Other units are the 25,000 cu. ft. size, 
which fits in an area only five feet square, and a 
3000 cu. ft. cylinder that can be moved by one man 
and replaces 12 conventional cylinders 








YOU’VE GoT TO BE 8 OXYGEN 


With hospital oxygen. you've got to be sure that personnel supervise its production all along the 
it’s produced to U. S. P. standards . . . that it’s line. And deliveries are regular and depend- 
able. wherever your hospital may be located 
in the United States. 

Take advantage of more than 50 years of 


properly stored and handled . . . 
And you've got to be sure that it’s there when 


you need it. , 
You don't face problems like these when you LINDE experience in the oxygen business. Call 
have a Lanne liquid oxygen system installed. your nearest LINDE representative or distrib- 
Any general hospital from 25 beds up can have uae. Or os oe Linde Company, Division of 
Union Carbide Corporation, 30 East 42nd 


Street. New York 17. N. Y¥. In Canada: Linde 
Company. Division of Union Carbide Canada 


liquid oxygen. Experienced LINDE representa- 
tives are ready to help in selecting and install- 
ing the equipment you need. You will find that 
liquid oxygen takes only a fraction of the Limited, Toronto. 
storage space required for gas. Highly qualified 
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A.M.A. House of Delegates Restates Belief 
in Free Choice of Physicians by Patients 


Daias. — Nervous because many 
physicians thought newspaper edi- 
torials following an American Medical 
Association action last June permitted 
the inference that A.M.A. had ap- 
proved closed panel medical care 
plans, members of the House of Dele- 
gates here last month restated the 
A.M.A. belief in “freedom of choice 
of physician and free competition 
among physicians as prerequisite to 
optimal medical care.” 


The House acted in response to sev- 
eral resolutions urging that the earlier 
report be rescinded. One resolution 
called upon the A.M.A.’s communica- 
tions division for an explanation of 
what it called “gross misinterpretation 
by a gathering 
media.” 


majority of news 

The communications division 
promptly replied that no such misin- 
terpretation had occurred, the nation’s 
press having accurately reported last 


masterpiece in design and performance 


BECK-LEE CORPORATION 


DEPT. MH160,630 Ww. JACKSON BLVD., CHICAGO 6, U.S.A. 


World's Largest Ex e Manvlacture 


aarsiogranhs —Quertz String and Cardo!) Direct Writing 


For additional information, use postcard facing Cover 3. 


June the A.M.A. policy that “each in- 
dividual should be accorded the privi- 
lege to select and change his phvsician 
at will or to select his preferred system 
of medical care.” 

To clarify its position, the House of 
Delegates here made an additional 
declaration: “Lest there be any misin- 
terpretation, we state unequivocally 
that the American Medical Association 
firmly subscribes to freedom of choice 
of physician and free competition 
among physicians as being prerequi- 
sites to optimal medical care. The 
benefits of any system that provides 
medical care must be judged on the 
degree to which it allows of, o1 
abridges, such freedom of choice and 
such competition.” 

The House also reaffirmed the 1951 
“Guides for Conduct of Physicians in 
Relationships With Institutions” (see 
The Mopern Hosprrat, December 
1959, page 56) and recommended 
that the A.M.A 


should maintain liaison with the board 


board of trustees 


of trustees of the American Hospital 
Association. Another recommendation 
acknowledged the need for action by 
state and county medical societies to 
strengthen relationships with hospitals 

In other actions of interest to hos- 
pitals, A.M.A. delegates: 

1. Protested failure of Veterans Ad- 
ministration hospitals to screen admis- 
sion of patients with nonservice-con- 
nected disabilities 

2. Directed the Council on Medical 
Service to submit recommendations on 
A.M.A. relations with Blue Shield 
plans and reaffirmed support of the 
Blue Shield concept 

3. Urged “judicious consideration 
of local problems” in connection with 
the June 1, 1960, cut-off date for ap- 
proval of hospitals accepting interns 
or residents not certified by the Educa- 
tional Council for Foreign Medical 
Graduates 

4. Recommended courses in the so- 
cial, political and economic aspects of 


medicine for medical schools 


Maryland Council Elects 


BaLttrmorE. — John B. Rich, 
Annapolis, was elected president of 
the Hospital Council of Maryland, 
Inc., at its annual meeting here No- 
vember 24. 

Robert S. Hoyt, administrator of 
Lutheran Hospital, Baltimore, was 
reelected vice president, and Sister 
M. Pierre, St. Joseph’s Hospital, Balti- 


more, was reelected treasurer. 
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PLUS / NEW 
EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
in Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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Patients Should Not Be Charged for Free 
Nursing Education, 1.H.A. Tells Hospitals 


Cuicaco. — Hospitals should stop volume of a “School of Nursing Cost 
giving away nursing education to the Study,” based on an investigation of 
students while passing the costs along nursing school costs made by a Chi- 
to the patient, the Illinois Hospital cago accounting firm. 

Association's committee on nursing Patients in Illinois hospitals with 
recommends. schools of nursing or the third parties 

Token tuitions that fail to cover who purchase services for these pa- 
the cost of a nursing education, the tients are underwriting costs of nurs- 
association said, cause heavy losses ing education in the amount of an 
that must be paid from the hospitals’ estimated $10 million a year, the study 
general funds. The recommendations discloses. 
related to the shortage of nurses in The study shows that the average 


the state are contained in the second gross annual costs of educating a nurs- 


MICROSCOPE SLIDES 
H sco and COVER GLASSES 


formerly E>! ASCO 
NOTHING IS For over 20 years Erie Scientific has manufac- 


tured the precleaned microscope slides and cover 


CHANGED BUT glasses marketed under the name “Glasco”. Now 
as Glasco’s services as a distribution organiza- 

THE NAME tion come to an end, these same fine products, 
identical in every respect, will be sold under 

the name, ESCO. Write for descriptive literature. 


ERIE SCIENTIFIC BUFFALO 10, N.Y. 
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ing student in an Illinois hospital 
school is $2620. Of this, only $1000 is 
defraved by income from tuition and 
fees, and by the dollar value of stu- 
dent services during the clinical phases 
of training. The balance, $1620 per 
student per vear, comes out of hos 
pital funds 

The study findings clear away the 
fiction that students “earn their keep 
through their services on nursing units 
the I.H.A. declares. Of the total aver 
age cost of educating a student, 49.3 
per cent goes tor room, board and 
other maintenance items. Through her 
service on the floor, the student is de 
fraving only 3] per cent ol the total 
costs. Almost all of the 52 hospital 
schools included in the study are pi 
viding free room and board, the I.H.A 
said 

Ot special significance, the rep 
points out, is the fact that only 7.2 per 
cent of the average gross cost of ech 
cating a nurse is met by tuition 
other fees 

Among recommendations 
ure 

Increased income from higher 
tions and charges for room and bi 
should be ipplied to improvements 
program 

Hospitals should cooperate with re 
lated organizations in a joint civic 
peal for nursing s« holarships ind loan 
funds for students and faculty educa 


tion 

A central referral oftice should | 
established to maintain information 
scholarship and loan funds 

Schools should explore the use 
nonhospital educational facilities 
their locality purchasing a part ot 
their students’ education from m 
bv colleges, if this is practical 

Schools should reevaluate their as 
signments of students to the nursing 
unit, both to improve the education 
experience and to increase the value 
of student services. Closer consult 
tion between nursing education and 
nursing service departments is re 
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Modern Hospital index 


The index to the last six issues of 
last year’s magazines (July 
through December 1959, Vol. 93) 
has been printed separately. Send 
a note or post card for your com- 
plimentary copy. Persons who 
have asked for the previous index 
will be sent the latest index with- 
out further correspondence. 
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FEWER TRANSFUSIONS with preoperative use of 


(renosem 


SALICYLATE (Brand of carbazochrome salicylate) 


The number of hospital patients given blood rose from 
1.6 million in 1952 to 2.2 million, or 9.2% 
of all hospital patients, in 1958.! 


Preoperative use of Adrenosem minimizes the necessity 
for transfusions. Adrenosem controls operative and 
postoperative bleeding (small vessel oozing). It provides 
a clearer surgical field, shortening operating time.” 


Adrenosem is indicated both pre- and postoperatively in any 
procedure where bleeding presents a problem—from 
adenoidectomies and tonsillectomies to Z-plasty operations. 


AMPULS .. . 5 mg., 1 cc.; packages of 5 





TABLETS. . . I mg. (s.c. orange); bottles of 50 
2.5 mg. (s.c. yellow) ; bottles of 50 





SYRUP ...2.5 mg. to each 5 cc. (1 teaspoonful); 4 oz. bottles 





1. 1958 Report of American Red Cross Joint Blood Council 
2. References and detailed literature available on request. 


U.S. Pat. Nos. 2581850, 25062 
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LAMSON 


“MESSAGE 
MISSILES” 


Lower the Cost 
of Patient Services... 


Surveys prove that a hospital using a Lamson Automatic Airtube® 
System can expect savings up to $1.50 for each patient admitted. 
How? By eliminating all unnecessary “messenger duty” for the 
hospital staff. Other surveys show that the System helps cut down 
personnel turn-over, greatly cutting down the national average of 
$350.00 spent to recruit and train each replacement. 

Many times, temporary or extra part-time help in overburdened 
departments is eliminated because use of the Automatic Airtube 
System levels off the peak work Joads. Because of the speed and 
unfailing accuracy of the Lamson Automatic Airtube System, the 
quality and efficiency of patient services is upgraded even as the 


cost goes down. 


Photo Courtesy of Huntington Memorial Hospital, Pasadena, Calif. 
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W.R. Reid Tells Plans 
for Strengthening Program 
of Virginia Association 


Oup Pornrt Comrorrt, VA. Plans 
to build the Virginia Hospital Associ 
tion into an “architect of hospital man- 
agement” were outlined by the new 
president, William R. Reid, Jefferson 


Virginia officers: Winfred C. Blox- 
om, retiring president; W. R. Reid, 
president; David Babnew Jr., treas- 
urer; Hunter A. Grumbles, secretary. 


Hospital, Roanoke, at the annual meet 
ing of the association here in Novem- 
ber 

He suggested that the associatior 
consider the following subjects during 
the coming yea 

1. Promotion and strengthening of 
regional hospital councils 

2. Consideration of an increase it 
institutional dues 

3 Expansion of efforts to obtai: 
cost reimbursement for care rendere: 
public agency patients 

4. Recruitment of all health per- 
sonnel on a considerably expanded 
scale 

5. Increased emphasis on public re 
lations 

Speaking on labor relations, Mat 
rice J. Norby, deputy director of the 
American Hospital Association, told 
the convention, “The adoption of an 
employe relations program is no longe: 
a privilege of hospital management 
It is a requirem¢ nt. If it does not de 
velop voluntaril) and soon it will 
be imposed through an outside organ- 
ized effort.” 

George E. Bokinski, administrator 
of Petersburg General Hospital 
Petersburg, was named president 
elect. In addition to Mr. Reid, othe 
officers for the coming vear ar 
treasurer, David Babnew Jr., North- 
ampton-Accomack Memorial Hospital 
Nassawadox, and secretarv, Hunter A 
Grumbles, Stonewall Jackson Memo 


rial Hospital Lexington 
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Georgia Inspection Teams 
To Certify Small Hospitals 


ATLANTA Hospitals of under 25 
heds now have their own program for 
inspection and certification under a 
plan recently established by the 
Georgia Hospital Association and the 
Medical Association of Georgia 

The inspection program was con- 
ceived as a joint device by hospital, 
medical and trustee groups in Georgia 
to assist hospitals of less than 25 beds 
which generally are not eligible for 
accreditation by the Joint Commission 
in raising their standards of care. The 
plan will also give recognition to hos- 
pitals that meet the program's stand 
ards, Georgia Hospitals explained in 
its October issue 

The procedure is to send out in- 
spection teams at the request of the 
hospitals The teams submit their 
findings to a full meeting of the 
Hospital-Medical 


and, if minimum standards are met, a 


Georgia Council 
certificate is issued with appropriate 
ceremonies 

An inspection manual has been pre- 
pared by the council and uniform 
checklists to be used by inspection 
teams will be made available. During 
1960 the sponsoring organizations 
plan to establish and train teams in 
each district of the state 

Some 35 small hospitals have al- 
ready requested inspection visits, the 
council reports 

\ similar program is already in op 
(A report of the 
Texas plan appeared in The Mopern 
Hosprrat in October 1959 


eration in Texas 


P.H.S. Transfers Division 
of International Health 


WasnHincTon, D.C Policy, plan- 
ning and staff functions of the Public 
Health Service’s international health 
program have been transferred to the 
office of the surgeon general, Leroy E 
Burney, surgeon general, announced 
last month 

These functions were formerly per- 
formed in the U.S.P.H.S.’s Bureau of 
State Services. Dr. H. van Zile Hyde, 
assistant to the surgeon general for 
international affairs will be chief of 
the division. Dr. Horace DeLien, who 
had served as chief of the division of 
international health since September 
1958, has been assigned to the Ameri- 
can embassy in Paris as medical officer 
in charge of quarantine activities in 


the European area. 
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...Bring Every Department Within Reach 


In a normal day’s work, the Lamson Automatic Airtube® System in your 
hospital would be expected to handle prescriptions, syringes, capsules, 
laboratory reports and samples, diet changes, records, billing, punch cards, 
as well as requisitions to Central Supply and incoming or outgoing mail. 


All departments of the hospital are effectively coordinated at the patient 
level by providing a speedy, accurate vital communication system. With 
the Airtube System, every ward may be reached within a few seconds of 
all hospital departments, regardless of location. 


A Lamson Automatic Airtube System is designed, built, installed and 
tested by Lamson engineers. You get a single manufacturing responsibility 
for the entire job. 


Operation of a Lamson Automatic Airtube System adds virtually nothing to 
operating costs. The System runs constantly, ‘round the clock . . . and 
needs no staff member in constant attendance. 


Write today and we will have your Lamson Field Engineer prepare a Lam- 
son Hospital Proposal Kit which helps you to realistically evaluate what a 
Lamson Automatic Airtube System is worth to you and your hospital. 
Address: 101 Lamson Street, Syracuse 1, New York. 


pioneers the Congucst or inner space 


‘ ™ 





YO" LAMSON CORPORATION 


PLANTS IN SYRACUSE AND SAN FRANCISCC . OFFICES IN ALL PRINCIPAL € 
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Reduce bedfalls! 


Hill-Rom Safety Sides 


by equipping all beds with 


Records show that approximately 65% of all hospital 
accidents occur in the patient’s room or ward—within 10 feet 
of the bed. In one study of 614 cases, 46% of the accidents 
resulted from a fall out of bed. 

Many of these bedfall accidents happen in one of two ways: 
1. When the patient awakens at night, forgets he is in a hospital 
bed, and misjudges the distance to the floor. 2. When a patient 
attempts to get out of bed without help, and has nothing to 
support himself. 

Hill-Rom Safety Sides serve to prevent or minimize both of 
these types of accidents. If the patient tosses and turns in bed, 
Safety Sides will caution him that he is in danger of falling. If 
he continues to roll he will be caught at hip level and will come 
out of bed with feet to the floor. When a patient first tries to get 
out of bed without help he instinctively grasps the Safety Side 
to support himself. 

Hill-Rom Safety Sides will fit any bed—without the need for 
shims or other adjusting device. 


. 
i 


f 


Fer complete information on Safety Sides, send for Instruc- 


tion Manual Ne. | — "A Guide to Better Use of Pati at 


Room Equipment” by Alice L. Price, R.N., M.A., Nurse Con- 
sultant for Hill-Rom and author of several leading textbooks 


on Nursing. 


HILL-ROM COMPANY, INC. «+ 
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Batesville, indiana 
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N.L.N.-A.H.A. Committee 
Appointed To Advise 
on Nursing Accreditation 


New York. — The National League 
for Nursing has appointed an advisory 
committee on accreditation of hospital 
schools of nursing, with equal rep- 
resentation from the American Hos- 
pital Association and the N.L.N., Inez 
Haynes, the League’s general director, 
announced November 24. The A.H.A. 
approved the action in August. 

The A.H.A. representatives are: Dr. 
James Z. Appel, Lancaster Pa.; Ken- 
neth E. Knapp, administrator, Thomas 
D. Dee Memorial Hospital, Ogden, 
Utah; Sister Marian Catherine, direc- 
tor of nursing and nursing education, 
St. Vincent's Hospital, New York; Dr. 
T. Stewart Hamilton, executive direc- 
Hartford Hospital, Hartford, 
Reid T. Holmes, administra- 
tor, North Carolina Baptist Hospitals, 
Winston-Salem; Stewart K. Hummel, 
Columbia Hospital, 

Dr. Clark Wescoe, 
dean of the school of medicine, Uni- 
versity of Kansas, Kansas City, Kan 

N.L.N. Henrietta 
Davis, consultant to schools of nursing, 
Board of Hospitals and Homes of the 
Methodist Church, Chicago; Laurene 
Gilmore, assistant director of nursing 


tor, 
Conn.; 


administrator 
Milwaukee, and 


members are: 


education, Birmingham Baptist Hospi- 
tal, Birmingham, Ala.; Evelyn M 
Hamil, director of nursing service and 
education, Los Angeles County Gen- 
eral Hospital, Los Angeles; Hans O 
Mauksch, chairman, social science de- 
partment, Presbyterian-St. Luke's Hos- 
pital School of Nursing, Chicago 

Others representing the N.L.N. on 
the committee are: Ewald B. Nyquist, 
deputy commissioner of education, 
state of New York, and chairman, 
Commission on Institutions of Higher 
Education, Middle States Association 
of Colleges and Secondary Schools, 
Albany, N.Y.; Mildred E. Schwier, 
director of nursing, Rhode Island Hos- 
pital, Providence, and former direc- 
tor of the N.L.N. department of di- 
ploma and associate degree programs, 
and Sister Virginia Kingsbury, con- 
sultant to schools in the Western prov- 
ince, Daughters of Charity, Nor- 
mandy, Mo. 

The 


N.L.N. on means of simplifying pro- 


committee will advise the 
cedures and stabilizing financing of 
the League’s accreditation program, 
as it relates to hospital nursing schools, 


Miss Haynes said. 
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NEW! EXCLUSIVE! 











PRESS SHUT 

Gentle Finger pressure 
closes Velcro securely — 
stays closed. 





PEEL OPEN 

The two Velcro surfaces 
separate easily when 
“peeled” from the edge. 











STRONG 

Velcro resists strong 
lateral strain—won't 
come open in normal 


weor. 


NORMAL LAUNDERING 
Washes with other 
laundry—tumble dried— 
flatwork finished 

NOT TO BE PRESSED OR IRONED 














*T. M. Reg 


UNIFORMS 


1427 Olive St., St. Louis 3, Mo. 

107 W. 48th St., New York 36, N.Y. 

177 N. Michigan Ave., Chicago 1, Ill. 
1900 W. Pico Bivd., Los Angeles 6, Calif. 
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Angelica’s V-Grip’ Patient Gown 
with VELCRO’ CLOSURE 


NO TAPES! NO KNOTS! NO GRIPPERS! 


NEW PATIENT COMFORT 
Patients will enjoy new comfort, in this new gown that 
has no bulky knots or tapes to irritate, chafe or annoy. 
A two inch square patch of Velcro, the amazing nylon 
fastening material, takes the place of each pair of tapes, 
The patient feels no bulk—the gown closes securely— 
stays closed with no gap. 
SUPERVISORS APPROVE 
Nurses save time and energy when their patients are 
comfortable and quiet. Angelica “V-Grip” patient 
gowns mean fewer nurse calls, fewer bed and bedding 
adjustments. Velcro never touches patient's skin when 
closed. It all adds up to more time for nur-es, healthful 
rest for patients. 
HOUSEKEEPERS SAVE WORK 
Say goodbye to tape repair and extra trips to the linen 
shelves to replace torn gowns. Because Velcro fasteners 
are flac and stitched on all four sides, they can't come 
loose. When you buy the tapeless V-Grip gown you 
eliminate the biggest cause of repairs. 
TESTED IN USE 
Angelica “V-Grip” Patient Gowns have been tested in 
actual hospital use. They have been hospital laundered 
repeatedly — mangled—have undergone rigorous trials 
and laundry tests on commercial equipment. 


Ask For A Demonstration Today. You'll be amazed at 
the simplicity and strength of this revolutionary new 
fastening material. A simple demonstration will show 
you how Angelica’s V-Grip can cut dollars from laun- 
dry and repair bills, add to patient comfort, ease work 
load of nurses and housekeepers. Clip the Coupon 
and Send it in Today—For Free Demonstration- 





ANGELICA UNIFORM CO. 
(Address to nearest office) 


1427 Olive St., St. Louis 3, Mo. 177 N. Michigan Ave., Chicago 1, Ill. 
107 W. 48th St., New York 36, N.Y. 1900 W. Pico Bivd., Los Angeles 6, Calif, 


We're interested! Ask your representative to contact 


us at once to arrange a demonstration of Angelica's 
new patient gown with Veicro, the Magic Fastener. 


Hospital 
City & State 








Name 





Title 
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Internists Approve New Program Designed 
To Evaluate Nonsurgical Hospital Procedures 


Cuicaco. — A program aimed at 
improving the quality of diagnosis and 
treatment in hospitals was approved 
late last year by the American College 
of Physicians. 

Patterned after evaluation programs 
— such as the medical audit and the 
group tissue committee — that have 
been used by surgeons for many years, 
the program covers all nonsurgical pro- 
cedures in the hospital. 

As in the surgical evaluation pro- 
grams, the quality of work will be 


judged by an appraisal committee of 
staff physicians appointed by the chief 
of staff. 

Dr. Arthur R. Colwell Sr., chairman 
of the A.C.P. committee that devel- 
oped the program, said that the com- 
mittee is not intended to be a policing 
agency. “Our purpose,” he said, “is 
primarily education. We will call at- 
tention to good work as well as to poor 
work.” 

Commenting on the work of the 
committee, which included a four-year 
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SEE 'EMI! 


Style C316MC 
Tie vest with 
mitten cuffs 


MAGIC 


Style C791 
Shorty gown with 
mitten cuffs 





QP the Cuffs m 


RUBENS MITTEN-CUFFS 
SAVE BABY FROM SCRATCHES 


® protect the infant 


® make identification easier 


You can order every Rubens 
with popular mitten-cuffs...PLUS all of the 
other Rubens hospital-approved features. . . 
finest combed cotton yarn, extra-strength 
shoulder seams and precise sizing. 

Soild only through hospital supply houses 


® 
Teirbeur BEST...BUY RUBENS 
Tae 


Rubens & Marbie, inc. « 2330-2360 N. Racine Ave. « Chicago 14, ili. 
New York Saies Office « 71 W. 36th Street « New York, N. ¥. 
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Style ED—Rubens Stay-Up 
Knit Diapers. Fluffy 

soft, extra 

absorbent. One 

size, fits all 

babies. 
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study, Dr. Kenneth B. Babcock, direc- 
tor of the Joint Commission on Ac- 
creditation of Hospitals, said, “I like 
their idea. This is another facet by 
which hospitals can improve thei: 
medical care. It is hoped that many 
hospitals will take advantage of these 
suggestions.” 

Dr. George K. 
emeritus at Northwestern University, 
served as field director of the project, 
described by him and Dr. Colwell 
in the October 1959 number of Annals 
of Internal Medicine, which would 


include a random selection of 20 per 


Fenn, professor- 


cent of a hospital's medical records 
each month. The records would be 
carefully appraised, with questions 
such as these asked by the committee 

Is the history and physical examina- 
tion adequately presented? 

Were blood pressure and weight re- 
corded? 

Was there too much or too little 
laboratory work? 

Was the diagnosis justified? 

Was there evidence that the physi 
cian in charge had a good understand- 
ing of the condition? 

Were 


noted, with due respect for legitimate 


errors of! inconsistencies 
difference of opinion? 

Was consultation used when the 
diagnosis was doubtful or the treat- 
ment ineffective? 

Was the treatment harmful? 

Were avoidable time and expens¢ 
incurred? 


Find 17 Million Persons 
Limited in Normal Activity 


WasHINGTON, D.C. — Chronic con- 
ditions affecting health limit the nor- 
mal activity of an estimated 17 million 
persons in the United States, accord- 
ing to findings developed from nation- 
wide household interviews conducted 
in the national health survey of the 
Public Health Service. 

These 17 million persons, represent- 
ing 10 per cent of the population, are 
limited in their ability to work, keep 
house, or pursue outside activities, the 
survey showed. A segment of this 
group, amounting to 3 per cent of the 
population, or an estimated 4,855,000 
persons, have trouble moving about or 
cannot move about without help. Of 
the latter group, about one million 
persons are completely confined to 
their homes, it is reported 

The figures do not include military 
personnel or persons in mental or oth- 
er types of long-term institutions. 
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NO TIME TO WARM UP! 


Saturday, at 2:45, a hospital refrigerator failed. A new compressor 
unit was needed, but the nearest supplier was 300 miles away. A 
quick phone call, and quick service by Greyhound Package Express, 


. 
. 

got the unit there at 11:50 Sunday morning! y 

» . 


> - 
ia 


aN; 
ss 


’ ia aes, 
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When getting it there in a hurry means business, you can a week...24 hours a day... weekends and holidays! And 

count on Greyhound Package Express! Your packages go you can send C.0.D., Collect, Prepaid—or open a charge 


anywhere Greyhound goes, by dependable Greyhound buses account. For information, call any Greyhound bus station, 
on their regular runs. That means you get service seven days or write Dept. 18A, 140 South Dearborn St., Chicago 3, Ill. 


Vol. 94, No. |, January 1960 For additional information, use postcard facing Cover 3. 143 





ha 


Frank Groner Presents 
Three Challenges to 
Florida Hospital Meeting 


JACKSONVILLE, Fia. — Increasing 
challenges on the three fronts of care 
for the aged, preventive medicine, and 
psychiatric treatment must be met by 
hospitals in the next 10 years, Frank 
S. Groner, president-elect of the 
American Hospital Association, told 
the Florida Hospital Association dur- 
ing its meeting here December 2 to 4. 

Hospital administrators are faced 
with these specific demands while hos- 
pitals are forced to offer additional 


specialized services to a steadily in- 
creasing population, he said. 

Mr. Groner told the more than 200 
delegates that without close coopera- 
tion among hospitals, the increasing 
demands upon the institutions cannot 
be met. 

At a concurrent meeting with the 
Florida chapter of the American Asso- 
ciation of Hospital Accountants, Ted 
L. Jacobsen, president of the Florida 
Hospital Association, asked the two 
groups to initiate a study of Blue 
Cross and commercial hospital insur- 


ance programs, including catastrophic, 


y style ‘POST-OPERATIVE STR 
“wit, DUAL CRANK CONTRC 


one crank positions the litter 
another crank positions the back rest 


ye 


bock rest 


positioning 


cran« 


3-position 
litter crank 


























in use. 


Reverse 
Trendelenburg 
Position 











Nationally 
Distributed 
Through 


Dealers 


\ 


“Easier and safer 
for my patient— 
and much less work 
and effort for me.” 


t 
se Handle mechanism | 
is color-coded 
for quick 
% identification of 
desired position. 
Trendelenburg 


Position 
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Horizontal Lift 
Position 


J & J post-operative stretchers protect the patient 
and simplify the work of the nurses. The 3-posi- 
tion litter crank makes it possible to raise or lower 
the litter to the position required in a few seconds, 
with no uncertainty or delay. 

The new back-rest crank permits rapid Fowler 
positioning. The back support is securely geared 
to stay rigid in any position between flat and 
maximum elevation. The crank is hinged and 
spring-loaded and is not in the way when not 


For full information write for new J & J stretcher 
brochure. 
Sales Representatives In Leading Cities Throughout the Country 


= Jarvis) jarvis, Inc. 


PALMER, MASSACHUSETTS 


in Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 
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in an effort to give better coverage. 
McAloon, Hollywood, 
was named president-elect of the hos- 
pital association. Arthur L. Bailey, Or- 


lando, was installed as president for 


Joseph F. 


Three presidents of Florida Hospital 
Association confer. Left to right: 
president, Arthur Bailey; president- 
elect, Joseph F. McAloon, and the 
outgoing president, Ted Jacobsen. 


Other officers in- 
James 


the coming vear 
clude: secretary-treasurer, | 
Anderson Jr., Vero Beach, and trus- 
tees, Robert M. Gantt Jr., Fort Lau- 
derdale, and Sister Mary Clare, Jack- 


sonville 


Roosevelt Hospital Faces 
Strike Threat in New York 


New York Local 1199 of the 
Retail Drug Employes Union here has 
called for a strike vote at Roosevelt 
Hospital 

The Local accuses the hospital of 
dismissing an employe for union activ- 
ity, according to an account in Serv- 
ices Labor Report 

The hospital's position, as described 
in the Report, is that the dismissal 
was occasioned by insubordination 
The union says the hospital refuses 
to arbitrate the issue as provided in 
the statement of polic y that ended the 
union’s 46 day strike against a group 
ot Ne Ww York 
Roosevelt Hospital, last June 


hospitals, including 


Executive Housekeepers 
Plan Biennial Congress 


New York Plans for the biennial 
congress of the National Executive 
Housekeepers Association were made 
at a meeting of the national board 
here in November. The congress will 
be held in June in San Francisco. 
Goals set for the organization in- 
clude: emphasis on certification for 
members already in the field, educa- 
tion for persons interested in execu- 
tive housekeeping, and _ increased 


membership 


The MODERN HOSPITAL 





in modern 
anesthesia 
equipment 


NEW McKESSON 
CABINET MODEL 


Supplied with any combination of 








gases now in use. 








Equipped with bi-phase flow meters. 


Flow-rate controls mounted on front 
for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 





Bag-Pressure Gauge shows pressure 
of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. ® Stainless steel top and heavyweight 


Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. @ Finished in green enamel, trimmed 


Large storage capacity in four lock- with chrome-plated parts. 


ing drawers. @ Supplied with wide variety of 
accessories. 








For prices, other features 
and full details, 


rite for McKesson 
N EW C A B N ET Cabinet Model literature. 
MODEL 


McKESSON APPLIANCE COMPANY ° TOLEDO 10, OHIO 
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Half of New York City Interns, Residents Are 
Graduates of Foreign Schools, Council Finds 


New York. — About half the in- 
terns and residents in New York City 
hospitals are graduates of foreign 
medical schools, the Hospital Council 
of Greater New York reported recent- 
ly. For the United States as a whole, 
the proportion of foreign-trained 
house staff is about one-third. 

Of the 5200 house staff physicians 
in approved training programs in New 
York hospitals, about 2700 have been 
graduated by medical schools located 


in the United States or Canada. Of the 
2500 who came from foreign medical 
schools, slightly more than 500 are 
American citizens who went abroad 
to study medicine, 400 are foreigners 
in this country on permanent visas, and 
nearly 1600 are here on temporary 
visas, the council found. 

The heavy reliance of New York 
hospitals on foreign-trained interns 
and residents is a relatively recent de- 
velopment, the council reported. In 
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Entries easy to make... data easy to find 
... meet the recommendations of accred- 


iting agencies .. . books available for many 
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storing . . . furnished in various sizes . . . 
available in bound-book or loose-leaf style 
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ery — available from stock. 
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1936 they comprised only about 8 
per cent of the total. 

The report suggests that in the near 
future there may be a reduction in the 
number of graduates of foreign medi- 
cal schools available for service in 
American hospitals as a result of the 
recent establishment of the Educa- 
tional Council for Foreign Medical 
group 
graduates of foreign medical schools 


Graduates. This examines 
in order that hospitals may have as- 
surance that the interns and residents 
they employ have a satisfactory com- 
mand of English and comprehensive 
knowledge of medicine. 

The report pointed out that on the 
first three examinations given by the 
council the over-all failure rate was 
about 30 per cent. “It seems reason- 
able to assume that the failure rate 
will not diminish substantially in the 
near future. How severe the curtail- 
ment will be is impossible to predict 
A reduction of 30 per cent in the num- 
ber of foreign-trained interns and 
residents in New York City hospitals 
would mean a loss of 700 to 800 men,” 


the report stated 


Cuicaco. — Of the 3068 candidates 
who took the Educational Council for 
Foreign Medical Graduates examina- 
tion in September, the failure rate was 
approximately 31 per cent, according 
to figures released recently by the 
council. 

Dr. Dean F. Smiley, executive di- 
rector of the council, said of the 2351 
candidates who took the examination 
in U.S. centers, 46.3 per cent won 
standard certificates and 25.6 per cent 
earned temporary certificates. Of the 
717 candidates examined at foreign 
centers, 39.3 per cent won standard 
certificates and 19.7 per cent, tempo- 
rary certificates. 

The next examination will be given 


March 16. 


Extend Nursing Program 


Wasuincton, D.C. — The profes- 
sional nurse traineeship program, orig- 
inally established under the Health 
Amendments Act of 1956, has been 
extended for an additional five years. 
The traineeships will continue to be 
available for full-time academic study, 
but beginning this year a portion of 
the annual funds will be set aside for 
nurses enrolled in short-term intensive 
training courses designed to improve 
their skills in supervision and adminis- 
tration of nursing services. 
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DEMONSTRATED 
HEMATOLOGIC RESPONSE* 


SIMILAC 
WITH IRON’ 


“In a comparative study, 12 mg of ferrous iron per quart of formula 
infants fed 

SIMILAC WITH IRON 

achieved “higher values 

for hemoglobin, hematocrit Assured iron intake 

and serum iron, after 3 to 

3% months of age, and in every formula feeding 

these values continued Bi a iy 

to be significantly higher @ to maintain iron stores 

throughout the 9-month 
period of observation.” 
Marsh, A.K., et al.: @ to support the normal diet 


Pediatrics 24:404, 1959 


= to protect against iron deficiency 
oD . 


in the green can in the yellow can 


'SIMILAC 


wre TRON 
f "red ‘red 


for the early when iron is 
months of life indicated in infancy 


Available as powder, in 1 lb. cans with measuring cup, or as liquid, 
in cans of 13 fl. oz. Economical— providing sound nutrition for good 
growth at less than one penny per ounce of feeding. 


ROSS LABORATORIES, Columbus 16, Ohio 
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PHOTOSTAT PORTABLE MICROFILM CAMERA 
GOES WHERE YOUR RECORDS ARE 


As easy to carry as a portable typewriter, the Photostat* 
camera goes where your records are—next desk, next room, 
next state. Its 21 Ibs. include self-contained carrying case. 


EXCLUSIVE MAGAZINE FEED gives you one-second loading. 
No threading film through rollers. Just drop the magazine into 
place, snap the lock—and you're ready to microfilm. 

You can remove, reinsert, or interchange magazines in the 
light. You keep related records on one magazine without wast- 
ing time or film. 

Magazines come in 10-, 25- and 50-ft. lengths. 
EXCLUSIVE SELF-ADJUSTING THROAT opens automatically 
to 4%”, taking multiple documents in booklet form or stapled 
or paper-clipped sheets. 

The entire width of your image—up to 11.6”—is sharp and 
clear, because the camera uses the most central part of the 


lens eye. 
*Registered trade name of Photostat Corporation 


PHOTOSTAT CORPORATION 
DEPT. MH24-1ROCHESTER 3,NEW YORK 
A SUBSIDIARY OF |tek CORPORATION 
PHOTOSTAT is a trademark of PHOTOSTAT CORPORATION 


Please send me more information on the Photostat portable microfilm camera 


NAME 
COMPANY 
ADDRESS 


You can film continuous forms of any length. The open rear 
tray easily handles exiting documents. 


LOW COST. These savings make the Photostat portable micro- 

film camera the most economical camera on the market. 

1. You save on initial cost. The low price of the camera even 
includes carrying case. 

2. You save on time and labor The camera films 80 ft. per 
minute—the equivalent of 92 letters or 192 checks. 

3. You save on film because you get a 24x reduction. 


COMPACT. The Photostat camera when opened takes up only 
22” x 12” x 1314” of space. 

For a demonstration of how this camera can simplify record 
keeping for you, contact your nearest Photostat Corporation 
sales and service office, or send us the coupon. 

We can also help you find the answers to a wide variety of 
other paperwork problems because— 





PHOTOSTAT CORPORATION 
MEANS ALL THESE... 


PROJECTION PHOTOCOPYING 
equipment and supplies 

OFFSET DUPLICATING 
equipment and supplies 

PROCEDURAL MICROFILMING 
equipment and supplies 


OFFICE COPYING 
equipment and supplies 
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COMING EVENTS 





ALABAMA HOSPITAL ASSOCIATION, 
Dinkler-Tutwiler Hotel, Birmingham, Jan. 
21, 22. 


AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Olympia Hotel, 
Seattle, Oct. 10-13. 


AMERICAN HOSPITAL ASSOCIATION, 
San Francisco, Aug. 29-Sept. |. 


ASSOCIATION OF MEDICAL RECORD 
CONSULTANTS, Morrison Hotel, Chi- 
cago, Jan. 21, 22. 


ASSOCIATION OF OPERATING ROOM 
NURSES, Statler-Hilton Hotel, New York, 
Feb. 22-26. 


ASSOCIATION OF WESTERN HOSPITALS, 
Statler-Hilton Hotel, Los Angeles, April 
25-28. 


CAROLINAS-VIRGINIAS HOSPITAL CON- 
FERENCE, Roanoke Hotel, Roanoke, Va., 
April 21, 22. 


CATHOLIC HOSPITAL ASSOCIATION 
Municipal Auditorium, Milwaukee, May 
30-June 2. 


GEORGIA HOSPITAL ASSOCIATION, 
Jekyll Island, Ga., March 31, April |. 


IDAHO HOSPITAL ASSOCIATION, Elk's 
Lodge, Boise, Oct. 17, 18. 


KENTUCKY HOSPITAL ASSOCIATION 
Kentucky Hotel, Louisville, March 29-31. 


LOUISIANA HOSPITAL ASSOCIATION, 
Bellemont Motor Hotel, Baton Rouge, 
Mar. 24-26. 


MARYLAND-DISTRICT OF COLUMBIA- 
DELAWARE HOSPITAL ASSOCIATION, 
Shoreham Hotel, Washington, D.C., Oct. 
12-14. 


MASSACHUSETTS HOSPITAL ASSOCIA- 
TION, Statler-Hilton Hotel, Boston, May 
12. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY 
Convention Hall, Atlantic City, April 
27-29. 


MID-WEST HOSPITAL ASSOCIATION, Mu- 
nicipal Auditorium, Kansas City, Mo., 
April 27-29. 


MISSISSIPP! HOSPITAL ASSOCIATION 
Hotel Buena Vista, Biloxi, June 20-22. 


NATIONAL ASSOCIATION OF METHOD- 
IST HOSPITALS AND HOMES, Colum- 
bus, Ohio, Feb. 16-18. 


NATIONAL GERIATRICS SOCIETY, Deau- 
ville Hotel, Miami Beach, May 8-12. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Statler-Hilton Hotel, Boston, March 28- 
30. 


OHIO HOSPITAL ASSOCIATION, Veter- 
ans Memorial Building, Columbus, April 
4-7. 


RHODE ISLAND HOSPITAL ASSOCIA- 
TION, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. 4. 


SASKATCHEWAN HOSPITAL ASSOCIA- 


TION, Beesborough Hotel, Saskatoon 
Oct. 12-14. 
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SOUTHEASTERN HOSPITAL 
ENCE, Deauville Hotel, Miami Beach, 
May 3-6. 


TENNESSEE HOSPITAL ASSOCIATION, 
Peabody Hotel, Memphis, May 26, 27. 


TEXAS HOSPITAL ASSOCIATION, Me- 
morial Auditorium, Statler Hilton Hotel, 
Dallas, May 9-12. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, May 2-4. 


UPPER MIDWEST HOSPITAL CONFER- 
ENCE, Minneapolis Auditorium, Min- 
neapolis, May 11-13. 


WASHINGTON STATE HOSPITAL ASSO- 
CIATION, Monticello Hotel, Longview, 
March 25. 


IT'S SPORICIDAL 


TUBERCULOCIDAL 





BACTERICIDAL 
VIRUCIDAL 


FUNGICIDAL 


CONFER- 


V.A. Opens Door To Aid 
Mental Patient’s Recovery 


Wasnincton, D.C. — “Open-door” 
treatment communities are being 
used by the Veterans Administration 
in its treatment of mental patients, the 
agency has announced. 

Patients live and work at the hospi- 
tals and come and go about the hos- 


near-by towns 


pital grounds and 

Dr. Jesse F. 
V.A. psychiatry and neurology serv- 
ice, said the development is in line 
with the best concepts of psychiatry. 


Casey, director of the 


Kille 


vegetative pathogens and 


spore formers 


within 5 minutes 


the spores themselves 


within 3 hours 


tubercle bacilli 


Cc 


within 5 minutes 


BARD-PARKER 


FORMALDEHYDE GERMICIDE 


This solution is specifically indicated for the practi 


cal and economical chemical disinfection of surgical 


‘sharps.’ When used as directed, it will in no way im- 


pair keen cutting edges, points of hypodermic needles, 


scissors and other delicate instruments . . 


. an annual 


savings in instrument replacement and repair will far 


exceed the actual cost of the solution. If kept undiluted 


and free of foreign matter, it may be used repeatedly. 


Ask your dealei 


BP INSTRUMENT CONTAINERS 
Designed with your convenience in mind 


fer wee with Bard-Parker CERMICIDE 





(=) Metab ei COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A OFVISION OF BECTON. DOICKINGON AND COmPany 


B-P is a trademark 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 


For additional information, use postcard facing Cover 3. 149 








ABOUT PEOPLE 
(Continued From Page 87) 





Herman Jenkins has assumed his 
duties as administrator of Copper 
Basin General Hospital, Copperhill, 
Tenn. He is a graduate of the school 
of hospital administration of Georgia 
Business College. 

Harold M. Salkind has been ap- 
pointed administrator of Boulevard 
Hospital, Long Island City, N.Y. 

Dr. Homer F. Ray, acting superin- 
tendent of Somerset State Hospital, 


Somerset, Pa., has resigned to accept a 
post with the Alaskan State Psychiat- 
ric Clinic, Juneau. Dr. Ray was 
named assistant superintendent of the 
Somerset hospital in July 1958 and be- 
came acting superintendent after the 
resignation of Dr. Gerald R. Clark last 
summer. 

Tedderic Mohr has been named ad- 
ministrator of Highland Sanitarium 
and Hospital, Fountain Head, Tenn. 
He succeeds Elder R. C. Mills. 

William Hiscock has been ap- 
pointed administrative assistant at 
Rip Van Winkle Clinic, Hudson, N.Y. 





For additional information, use postcard facing Cover 3. 


Samuel Davis has been appointed 
administrator of Hillside Hospital, 
Glen Oaks, N.Y. He had been admin- 
istrative assistant, director of outpa- 
tient services, Roosevelt Hospital, 
New York. Mr. Davis is a graduate of 
the School of Public Health and Ad- 
ministrative Medicine, Columbia Uni 
versity. 

E. E. Lowry has retired as business 
manager of Mississippi State Sanato- 
rium, Magee, after almost 35 years of 
service. 

Sister M. Patricia, S$.F.P., has suc- 
ceeded Sister M. Bonavita as adminis- 
trator of St. Francis Hospital, Jersey 
City, N.J. Sister Patricia had been ad- 
ministrator of St. Francis Hospital, 
Bronx, N.Y., since 1953, and previous- 
lv had been administrator of St. 
Michael’s Hospital, Newark, N.J 
Sister Bonavita has succeeded Sister 
Patricia as administrator of St. Francis 
Hospital in the Bronx. 

Lawrence Robinow has been ap- 
pointed assistant administrator of 
Kaiser Foundation Hospital, San 
Francisco. He is a graduate of the 
University of California with a 
master's degree in hospital adminis- 
tration. 

Phillip Roth, administrator of Tri- 
State Memorial Hospital, Clarkston. 
Wash., since June 1957, has resigned, 
effective March 1. Previously he had 
been administrator of Ocean Beach 
Hospital, Ilwaco, Wash. 

Albert G. Wnuk has resigned as as- 
sistant administrator of Nassau Hos- 
pital, Mineola, N.Y., to become ad- 
ministrator of Highland Hospital, 
Beacon, N.Y. He is a graduate of the 
School of Public Health and Adminis- 
trative Medicine, Columbia Universi- 
ty. 

David Smith, former administrator 
of Ennis Municipal Hospital, Ennis, 
Tex., has accepted a similar position 
with West Jefferson General Hospi- 
tal, New Orleans, La. 

Richard Steele has assumed his 
duties as administrator of Utah Per- 
manente Hospital, Dragerton, Utah. 
He was formerly assistant administra- 
tor of Kaiser Foundation Hospital, 
Vallejo, Calif. Mr. Steele is a graduate 
of Assumption College and attended 
the University of Toronto. He served 
his residency in hospital administra- 
tion at Veterans Hospital, Oakland, 
Calif. He is a member of the Medical 
Entities Management Association of 
Northern California. 

Claude G. Rainey, former admin- 
istrator of Lakeland Medical Center, 
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Contributing to Medical Education 
Through the World's Largest Surgical Film Library 





SURGICAL 
PRODUCTS 
NEWS 





SAFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED IN THE 0. 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 





on <> 
Cee 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures . . . excessive 
handling is required for unreeling and 
straightening. 
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NEW 


New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


NEW 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 





INVITES COMPARISON 

NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 


The transparent Vim all-plastic wet- 
proof. pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ...no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued —- to the stainless steel cannula. 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 
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SALES OFFICE: DANBURY. CONNECTICUT 
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Muskogee, Okla., has been appointed 
administrator of the Katy Hospital 
Employes Hospital Association, with 
headquarters in Denison, Tex. 
Simon C. Spight has been promoted 
to administrator of Caldwell Memo- 
rial Hospital, Baldwyn, Miss. He was 
formerly a medical technologist. 
Sister M. Melchoir has again been 
named administrator of St. Joseph 
Hospital, La Grande, Ore. She suc- 
ceeds Sister M. Euphrasia, who has 
begun duties as administrator of St 
Agnes Hospital, Philadelphia. Sister 
Melchoir spent six vears at St. Joseph’s, 


from 1941 to 1947, as administrator 
before going to St. Joseph Hospital, 
Tacoma, Wash., where she was in 
charge of the school of nursing. She 
was also administrator for nine years 
at St. Anthony Hospital, Pendleton, 
Ore. 

Gordon Russell has been appointed 
administrator of Hi Plains Hospital, 
Hale Center, Tex. He was formerly 
associated with Hi Plains Clinic, Dim- 
mitt, Tex. 

H. Schober Roberts has resigned as 
administrator of Washington County 
Hospital, Chatom, Ala., to become ad- 


ARTIFICIAL RESPIRATION EQUIPMENT 
@ ENDOTRACHEAL TUBES and ACCESSORIES 


Breathing Bags 


Laryngoscopes 
Bronchoscopes 


Masks 
Absorbers 


Spygmomanometers 
Control Valves 
Inhalers 
Manometers 
Stethoscopes 
Reducing Valves 
Skin Thermometers 


Airways 


PULSPIRATOR 


HEART-LUNG PUMP OXYGENATOR 


FOREGGER 


THE FOREGGER COMPANY, INC. 


ROSLYN HEIGHTS, L.1, N.Y. 





For additional information, use postcard facing Cover 3. 


ministrator of Bryan W. Whitfield 
Memorial Hospital, Demopolis, Ala. 
He succeeds Carl Stapler who re- 
signed to be administrator of Vaughan 
Memorial Hospital, now under con- 
struction at Selma, Ala 

Robert Trimble has resigned as as- 
sistant administrator of Florida Sani- 
tarium and Hospital, Orlando, to be 
administrator of Ardmore Hospital, 
Ardmore, Okla 

Dabney Giliiland has resigned as 
Hospital, 


Greenville, Miss. He has been ap- 


administrator of General 
pointed administrator of John Peter 
Smith Hospital, Fort Worth, Tex. 

E. H. Harris has been ap- 
pointed administrator of Moton Me 
morial Hospital, Tulsa, Okla., suc 
ceeding H. G. Hankins, who resigned 
to accept a teaching position. Mr 
Harris was formerly an auditor for the 
hospital. 

Dr. Cecil G. Baker has resigned as 
superintendent of Yankton State Hos- 
pital, Yankton, $.D. The resignation 
of Eldora King as director of nursing 
has also been announced by the hos- 
pital. 

Sister Ann Raymond has succeeded 
Sister Catherine Lorraine as adminis- 
trator of St. Anthony’s Hospital, Las 
Vegas, Nev. The former administrator 
has gone to DePaul Hospital, Chey- 
enne, Wyo., to be in charge of the 
surgery section. Sister Raymond was 
formerly administrator of St. John’s 
Hospital, Santa Monica, Calif.; De- 
Paul Hospital, Cheyenne, and St. Vin- 
cent’s Hospital, Billings, Mont., her 


most recent assignment 


Department Heads 


Kathryn M. Crossland, R.N., has 
resigned as director of nursing at Uni- 
versity Hospital and Hillman Clinic, 
Birmingham, Ala., to become associ- 
ate dean of the college of nursing at 
Texas Women’s University, Denton 
Anne M. Howell, R.N., associate di- 
rector of nursing, has been named act- 
ing director. Betty Tomlin has been 
named to serve as assistant director of 
nursing and educational director in 
charge of expansion of the school and 
coordination for construction of a new 
nursing student residence. Mrs. Cross- 
land has served as president of the 
Alabama State Nurses Association and 
is a board member of the Health 
Council of Birmingham and Jefferson 
County 

Joe N. Cole has been named pur 
chasing agent at Norton Memorial In- 


The MODERN HOSPITAL 





People are necessary 


More dil: aMule lsallsl-t Meo le-Mal-1-tel-te Mi loll siaele lta) 
Kodak Blue Brand and Kodak Royal Blue—the 
fastest Kodak medical x-ray film available. 
Kodak people—the x-factor—are required. For 
Kodak people designed and built the machines, 
control them, test the product at each stage in 


its creation, and OK it for 
release. And then, every 
single sheet is given a final 
critical inspection before it is 
relele @-teMeluleMe(-J1h7-16-te BoB col) 
in the right condition for use. 


You can depend upon the 
high quality of Kodak medi- 


cal x-ray film. 
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Despite the millions invested in facilities and after 
the skills of many engineers and technicians have 
performed their functions, a man tearing film by 
hand is still required to learn how well the emul- 
ST roleMme lle MiluiMelel Mele Muilelerl te 


f 


Order from your Kodak x-ray dealer Kod ak 
EASTMAN KG@DAK COMPANY, Medical Division, Rochester 4, N. Y. 


For additional information, use postcard facing Cover 3, 





firmary, Louisville, He attended 
Pomona College, tes University, 
and the University of Tennessee, 
training in pharmacy. For 26 years he 
served in the Army Medical Service 
Corps, and following retirement was 
director of administration for the West 
Virginia department of mental health 
from September 1957 to June 1959. 
Doris Cook has been named assist- 
ant administrative dietitian at Barnes 
Hospital, St. Louis, succeeding Mar- 
ian Caddy. Mrs. Cook is a graduate 
of the University of Illinois and served 
her internship in dietetics at Barnes. 


Helen L. Guiter, R.N., has resigned 
as director of nursing service at Ault- 
man Hospital, Canton, Ohio, to be- 
come director of nursing at Barberton 
Citizens Hospital, Barberton, Ohio 
Previously she had been assistant 
chief of nursing service for Veterans 
Administration Hospital, Downey, Ill. 
Miss Guiter has bachelor’s and 
master’s degrees in nursing from De- 
Paul University, Chicago. 

Anne C. Murphy has been ap- 
pointed chief medical record librarian 
at Swedish Hospital, Seattle. She was 
formerly at Washington Hospital Cen- 
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St. Francis Hospital, Santa Barbara, California 


The pharmacy is a major 
element of your hospital 
the best pharmacy equipment 
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ter, Washington, D.C., and Vancouver 
General Hospital, Vancouver, B.C. 
Everett Graff has been appointed 
controller and William Pickard has 
been named personnel director at 
Nebraska Methodist Hospital, Omaha 
Mr. Graff was formerly with an indus- 
trial chemical firm in Washington, 
D.C., and Mr. Pickard was formerly at 
Municipal University of Omaha 
George Donnell Axford has been 
named personnel and employe rela 
tions director of Carraway Methodist 
Hospital, Birmingham, Ala 
E. Frank MacLeod has been ap 
pointed personnel director of St. Vin 
cent Hospital and Providence Hospi 
tal, Portland, Ore 
Raymond St. 
John Mullen as director of purchases 
and stores at Carney Hospital, Boston 
Ralph L. Drake has been appointed 
director of the outpatient department 
at Duke University Hospital, Durham 
N.C. Formerly an assistant director of 
the department Mr. Drake succeeds 
L. R. Jordan, whose new appointment 
was announced in the September issue 
of The Mopern Hosprrav. Mr. Drake 


University of 


Jean has succeeded 


is a graduate of the 
North Carolina 


Miscellaneous 
David W. 
dent and secretary of Time, Inc., has 


been elected 


Brumbaugh, vice presi 


chairman and 
chief executive 
officer of 
ated Hospital 
service of New 
York. Mr. Brum 
baugh, a member 
D. W. Brumbaugh of the Blue Cross 
board for 12 years, has been chairman 
of the ¢ 
the resignation of Charles Garside as 


Associ 


idministrative committee since 


chairman and president in July 

Louis Block, Dr. P.H., 
as chief of the research grants branch 
Division of Hos 
pital and Medical 
Facilities of the 
U.S Public 
Health 
He Is now affili 
ated with Gor- 
don \ 
Associates, hospi- 
tal consultants, Washington, D.C. Dr 
Block had been associated with the 
Hill-Burton program for the Publi: 
Health Service in various capacities 


has resigned 


Service 
Friesen 


Louis Block 


(Continued on Pagé 156 
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THE BURGESS-MANNING 3-WAY FUNCTIONAL CEILING 


j 


; 


UNIFORM RADIANT HEATING 
UNIFORM RADIANT COOLING 
UNIFORM SOUND ABSORPTION 


hat the 


POINTS of SUPERIORITY 


that maké it 
your Best Buy 


STRUCTURAL SIMPLICITY 
Installed with usual suspended ceiling methods 


3% and components . . . no special framing for 
MAINTENANCE ECONOMY Fos: i troffers . . . space above ceiling instantly 


accessible. 


ACOUSTICAL EFFICIENCY MAINTENANCE ECONOMY 
Ceiling surface easily washable . . . all indi- 
THERMAL PERFORMANCE vidual panels easily and quickly removable 
without damage . . . no mechanical mainte- 
VISUAL SATISFACTION nance . . . nothing to get out of order. 


ACOUSTICAL EFFICIENCY 
FLEXIBILITY Choice of sound absorption coefficients identi- 
; : cal to those of standard perforated metal panel 
Soret & Spysieat acoustical ceilings . . . highest obtainable with 
regular construction. 


THERMAL PERFORMANCE 


Uniform heating and cooling . . . the only ceil- 
ing having direct contact between pipe grids 
and panels for even, efficient thermal conduc- 
tion over the entire heating and cooling area. 


For complete descriptive information, write for VISUAL SATISFACTION 

“The Story of The Burgess-Manning Ceiling.” It Special decorative designs available through 

tells how you can obtain the ultimate in indoor variety of combinations in color, surface tex- 

comfort. ture, inter-mixed panel sizes. Standard finish; 
— high-grade baked-on flat off-white enamel 
complementing all room colors. 


Ua Ste ULI Chae | FLEXIBILITY 
Architectural Products Division Thermally and visually adaptable to any build- 


ing module . . . panels and troffer lights inter- 
721 East Pork Avenue, Libertyville, Illinois . changeable . . . panels salvageable for contin- 
ved use in future remodelling and room changes. 


STRUCTURAL SIMPLICITY 
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Magda Gislaine Pendall, M.D., has 
resigned as assistant professor of ad- 
“ ministrative med- 

icine at Colum- 

bia University’s 

School of Public 

Health and Ad- 

ministrative Med- 

icine. She is be- 

ginning a 10 

Dr. Magda Pendall 
to evaluate the positive and riegative 
factors of postgraduate medical edu- 
cation in the United States, from the 
point of view of foreign physicians 


month study tour 


who have had training in this countrv. 


Virginia. Ronney has been ap- 
pointed nursing consultant to the New 
York City Homestead Studies on pub- 
lic home infirmary care and home 
medical care. She was formerly direc- 
tor of the rehabilitation nursing pro- 
gram and instructor of nurse educa- 
tion at the New York University 
School of Education. Previously she 
spent two years as a public health re- 
search fellow for the National Insti- 
tutes of Health division of research 
grants. 

Lt. Col. Dorothy N. Zeller has been 
named chief of the air force nurse 


who has been named command nurse 
for the U.S.A.F. in Europe. Lt. Col. 
Zeller is a graduate of the Philadel- 
phia General Hospital School of Nurs- 
ing and received her bachelor’s de- 
gree in nursing education from the 
University of Maryland. She is also a 
graduate of the hospital administra- 
tion course at Medical Field Service 
School, Fort Sam Houston, Tex., and 
the flight nurse course. 

Helen R. Cahill has been appointed 
director of the dietetic service in the 
Veterans Administration department 
of medicine and surgery. She succeeds 
Grace Bulman, who retired in Octo- 


corps, succeeding Col. Frances I. Lay, 
ber. Miss Cahill has been assistant di- 
rector for the last 10 vears. She has a 
bachelor’s degree from Iowa State 
College and a master’s degree in per- 


sonnel administration from George 
Miss Cahill is 
a member of the American Dietetic 


Washington University 


Association, the American Home Eco- 
nomics Association, the Association of 
Military 
president of the District of Columbia 


Surgeons, and is currently 


Dietetic Association 


Deaths 


Dr. Ross T. McIntire, former navy 
surgeon general and White House 
physician to President Franklin D 
Roosevelt, died last month of a heart 
attack. He was 70 years old. Since 
1955 Dr. McIntire had been executive 
director of the International College 
of Surgeons in Chicago. He received 
his medical degree from Willamette 
Salem, Ore., and took 
Washington 


University, 
postgraduate work at 
University, St. Louis, and the Univer 
sity of Pennsylvania 

Ogden H. Bowers, onetime admin 
istrator of Orange Memorial Hospital, 
Orange, N.J., died November 28 at 
the age of 99. At his death, Mr: 
Bowers was vice president and a trus- 
tee of the Hospital Center at Orange 
Orange, N.J. In 1958 he was honored 
for 50 years’ service to Orange Me- 


ACME VISIBLE Fiexoline Master-index Systems 
save reference time and effort 


World's Largest Exclusive Makers of Visible 

Record Systems 

ACME VISIBLE RECORDS, INC. 

5001 West Allview Drive, Crozet, Va. 

C) Please send free detailed 
booklets on Hospital Record 
Systems. 


0 Please have field man call. 


morial, which is affiliated with the 





Just a flick of a finger locates a medical 
record on your Acme Fiexoline “reference 
rotary.”” You can economically cross-index a 
few hundred or many thousands of listings 
in limited space. As cases accumulate, new 
listings are easily added, in sequence. Sim- 
ply type a new listing on a Fiexoline sheet 
and separate the strip ... insert it in the 
metal frame for quick cross-reference to your 
case history files. Perfect for an alphabetical 
index to x-ray films, too. Our experienced 
field men will advise you on hospital record 
systems tailored to your needs ... or you 
may write for FREE detailed booklets about 
the varieties of Fiexoline systems. MAIL 
THIS COUPON TODAY! 


center. In 1953 the center named him 





its “man of the vear.” 


Worth L. Howard, executive direc- 
tor of Akron City Hospital, Akron, 
Ohio, since December 1935, died No- 
vember 16 after an extended illness 
He was assistant director of Univer- 
sity Hospitals, Cleveland, before go- 
ing to Akron. Mr. Howard was a past 
president of the Ohio Hospital Asso- 
ciation and a fellow of the American 
College of Hospital Administrators. 
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HOW THE AMERICAN CITY BUREAU 
APPROACHES YOUR FUND-RAISING PROBLEM 


Initially, the Bureau studies your public relations environment and fund-raising potential. Such 
a survey is conducted without cost or obligation, of course. The basic considerations covered are: 
1. An appraisal of the acceptance of the project by com- 4. An evaluation of potential volunteer committee per- 

munity leadership. sonnel for the project. 


2. A definition of the field of support for the project. 5. An estimate of the total potential financial support 


3. A determination of the specific requirements for pre- 
solicitation, public relations, and cultivation ofthe an- 6. A suggested pian of organization, time-schedule and 
ticipated field of support. publicity program for the overall operation. 


7. Afirm proposal of Bureau Service detailing manpower 
requirements and total costs for the entire project. 


ABOUT COST: 
American City Bureau service is provided on a fixed fee basis. Anyone can easily compute it. 
Essential campaign expense is also predetermined. These two costs average less than the accrued 
interest charges would be if the amount to be raised were borrowed for only three years. 

Your invitation to conduct a Bureau study will receive our immediate attention. 


“The American City Bureau 


(Established 1913) 


3520 Prudential Plaza, Chiccgo 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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“No costly linen inventory is the main reason we 


recommend Linen Supply Service for Hospitals" 


Mr. John W. Hay, president, 
American Hospital Management Corporation of Los Angeles 


- 


New million dollar Southern California Dental 
Hospital now nearing completion. Managed by 
the American Hospital Management Corporation. 
Linen Supply Service by Community Linen Rental 
Service, Los Angeles. 


“We have always recommended Linen Supply Service for the more than 50 hospitals 
where we have acted in a management or consultant capacity, and we will continue to do so. 
Our experience has consistently shown that the small cost involved is well worth 

the advantage of not having to maintain a linen inventory which usually must be replaced 
every year. Linen Supply also eliminates the many maintenance and personnel 

problems associated with hospital laundries." « Washable cotton uniforms, gowns, 
sheets . . . everything your hospital needs, supplied where and when you need 

it. Monies tied up in linen inventory and hospital equipment is freed for other uses. These 
are just a few of the benefits available to you through your local linen supplier. He is 

a specialist in service, and in the hygienic laundering of linens for hospitals. Find out 
how he can solve your many linen problems. Call your local linen supplier, today. 


Look in the Yellow Pages under Linen or Towel Supply. 


Note: No investment, no 


# 
maintenance, no inventory. 
Everything is furnished and a 
serviced by your local linen 

supplier, at low cost. and National Cotton Council « 22 West Monroe Street, Chicago 3, Illinois 
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TERMS: 30¢ a word—minimum 
charge of $6.00 regardless of 
discounts. For “key” number 
replies add five words. Ten per 
cent discount for two or more 
insertions (after the first inser- 
tion) without changes of copy. 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich- 
igan Ave., Chicago 11, Ill. 








POSITIONS @WANTED 


o> Our 63rd Year 


MEDICAL 
(}() } { J rexsorenes 
BUREAU 


No V.Wabash- Chicago HI 


7 " 


a4 


Telephone: RAndolph 6-5682 


MEDICAI ADMINISTRATOR 
private pract surgery nar ve 
nce; tormer 


thoroughly 


ADMINISTRATOR 


teaching spita 


ADMINISTRATOR—8 


ector acting irect 


chi 


Member 


ASSISTANT ADMINISTRATOR 
assistant administrator d 

ears, administrator 

sistantshiy 
trator k 


MAC 


PATHOLOGIST-+Diplomate, bot 
M.S Pathology ) year Direct 
00-bed hospita 


PATHOLOGIST—Graduat« St ui 
versity, School of Medicine: AOA: trained 
university hospital; 3 years, instructor, medi 
hool & its graduate hospital; 8 years 
divided as pathologist, Chief, associate direc 
tor, 400-bed hospital, USAF & department 
} 


has car 


cal scr 


cytology, important medical center; 
ried, past 3 years, “% of teaching & medical 
duties too strenuous; 
} 


school hospital service ; 
ing 
hospita r where residency program exists or 
Certihed, Anatomy, taking 
clinical Bgards this Spring; available Feb "60; 
late 30's; known to us and highly recon 


now seeks preferably pathology in teac 


can be developed; 


mended 


Certified, diagnostic, thera 
diagnostic & 


RADIOLOGIST 
peutic, & isotopes; 3 years, 
therapeutic radiology, 600 & 700 bed hospitals; 
2 years, associate radiologist, 650-bed hos 
pital; seeks directorship, hospital radiology; 
prefers Calif., Texas, Mich., consider other 
localities 


RADIOLOGIST—30; Southerner; graduate 
Vanderbilt; trained, university hospital & 
medical school affiliated facilities; completing 
2 years service as radiologist, USAF foreign 
hospital; Board eligible, therapeutic & diag 
nostic; prefer south, southwest; available 
July °60 
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INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—M.S.H.A 
graduate credits toward Doctorate; 3 years 
175-bed eastern 


Degree; 


assistant administrator, 
pital; 2 years administrator, 100-bed hospita 
available for appomtment 


ASSISTANT ADMINISTRATOR—Age 
M.S.H.A. Degree, 1958; completed residency 
200-bed eastern hospital; any <ation « 


idered 


\DMINISTRATOR—Age 48; 


purchasing agent; past 12 years admuinistrat 


experience a 
100-bed eastern hospital available; hig! 


recommended 


COMPTROLLER—Or business manager 


age 34 years; & years present position; sout? 


east preferred 


ENGINEER 


ersihed experience ; 


Degree, M.E 
presently, 


00-bed hospital; desires change 


SUPERINTENDENT—R.N.; Age 
essful administrative experience 
irector, specialized hospital, 4 year 


ing program completed 


HOUSEKEEPER 


ousekeeper nurses 


4years <« lege ; yea 
residence ; assistant 


300-bed hospital Washingt 


usekeeper 
D.« east preferred 


A & G MEDICAL PERSONNEL 
AGENCY 
834 Second Street 
Lencoster, Pennsylvania 


1678—DENTIST; available after January |! 
1960 when military service terminates; prefer 
association with group or clinic or emy 
ent in institution or industry; also positior 
allied to dentistry; Certified by Penna. Board 
f Dental Examiners & National Board 
Dental Examiners 


643—N EUROSURGEON ; graduate of Uni 
versity of Freiburg; degree Doctor of Science 
published 12 scientific papers; 2 3 e 
dency desired 

1684—-ADMINISTRATOR;: graduate Lor 
don University, England in Public Adminis 
tration & Hospital Administration at Uni 
versity of Toronto, Canada 


89—ADMINISTRATOR; graduate Whar 
ton School of Finance; University o®Chicag: 
Graduate School of Business Administration ; 
Harvard Graduate School of Business Ad 
hospital residency in adminis 
tration ; teaching 
Harvard & assistant professor of business 
administration at University of Georgia 


ministration 


served as associate at 


1634—ADMINISTRATOR or CONTROI 
LER; graduate Carnegie Institute of Tech 
nology & Harvard School of Business; back 
ground as assistant administrator and meth 
ods engineer 


59641—ADMINISTRATOR; graduate Penn 
sylvania State University; B.S. Psychology 
& Business Administration; excellent back 
ground in personnel and public relations 


A & G MEDICAL—Continuved 


9%611—ADMINISTRATOR of 
ADMINISTRATOR—depending ize |} 
tal; graduate Florida State University; 


military service completed ; 


ASSISTANT 
B.S 
Psychology ; ex 
cellent background with AF Hospital 


9652—PURCHASING AGENT; 

Amherst College; background as 

sent tor large professional equity 

pa aul pharmaceuticals 
101—DIRECTOR OF PUBI 

riONS; graduate of University 

experience & extensive backgroun« 

radio and T\ 


POSITIONS OPEN 


ANESTHETIST anesthetist 


available now; 200-bed general h« 


n the near northwest side of Chicag per 


Opening for 
pita ocates 


manent full time positions. For details write 
t Executive Director Lutherar Deac 
Hospital, 1138 N. Leavitt Street, Chicag 


ANESTHETIST 

munity hospital; w 

tw full time M.D 

and techniques; modernizati 
ing n; two and one-half ! 
and New York. Write G 
William W tackus Hospital, N 
ANESTHETISTS—Nurse; t ‘ r surgery 
and OB in 275-bed hospital with A.A.N.A 


approved I 1; ork a 40 our week wit! 
tune and « alf yvertime I 

cilities ane person policies 
call ‘ ' er nne Direct 


Minnes 


ANESTHETIST Nurs 
hospital, southern Mins 
pring he 


ld, Minnesota 


ANESTHETIST Nurse; 
surgery, unusually strong and we 
surgical stam; good opportunity wu 


panding hospital, ege towr 
personne! policies 40 hour week 


security Ay 


Chamber 


hospitalizatior socia 


ply F. J. O’Brien, Administrator 


Chambersburg, Pennsylvania 


burg Hospital 
ANESTHETIST Must be graduate 

credited Scho and adept at all ty; 
inhalation and intravenous anesthesia; 1 
Accredited Central Pennsylvania Hospital; lib 
eral personnel policies. Contact Mr. Richard 
} Cummings, Administrator, | ( slair 
Memorial Hospital, Huntingdon, Pennsylvania 
ANESTHETIST—Nurse; for 25-bed hos; 
tal; moving into new hospital about May 1 
1960; salary open, fringe benefits of holidays 
sick leave, and vacation. Write Mr. Leonar« 
Administrator, Port Allegany Con 
Hospital, Port Allegany, Pennsy 


Ferris, 
munity 
vania 


ANESTHETIST—Nurse; 


modern 250-bed hospital; all new surgery 


female; accredite 
wing; department directed by anesthesiok 
gist; starting wage $500 plus liberal annual 
increase, three weeks vacation, health insur 
ance, sick leave, retirement plan; American 
Board surgeons. Apply to Elmer J. Berg 
Business Manager, Gunderson Clinic, 183 
South Avenue, La Crosse, Wisconsin 
ASSISTANT ADMINISTRATOR—Easter: 
teaching hospital over 400-beds; experienced 
male. Send resume to MO 299, The Modern 
Hospital, 919 N. Michigan Avenue, Chicag 
11, Ill 

DIETITIAN—100-bed, 26 bassinet, general, 
acute, non-teaching hospital; prefer A.D.A 
member but any graduate will be considered 
salary open, many employee benefits. Apply 
MO 254, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Illinois 
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Water Working Wonder... 


extra washing time... 
without loss of speed 


The Dual-Drive on this Hobart Model XXM-4 dishwasher 
speeds racks in and out before and after washing and 
rinsing operations. You get longer dwelling time under 
the wash and rinse streams, without delay or loss of 
dishwashing capacity. 

Excellent, uniform results—with automatic control of 
fresh water added to each tank, and effective separation 
of wash and rinse streams. 

Many other advanced Hobart exclusive features put 
this automatic rack dishwasher ahead in speed, capacity 
and all-around performance. The Hobart Manufacturing 
Co., Dept. 306, Troy, Ohio. 


500 to 900 persons per 
meal, This Model XXM-4 
will handle 500 to 900 per- 
sons per meal. No matter 
how many people you serve, 
one of Hobart’s more than 
50 dishwasher models is 
exactly right for your food 
service operation. 


The Most Complete Line with Nationwide Sales and Service 


a MACHINES 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUILT By HOBART 


For additional information, use postcard facing Cover 3. 
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DIETITIAN herapeutic; large teaching 

hospital, 6 uni ffiliated with Washingtor 

University S« f Medicine; monthly staff 

salaries begir t $300 based on a 

week; due t the need for more protessiona 

dietetic hours he medical center, dietitiar 

are allowe ¥ me work and are paid at ar 
rate bas« n monthly s; tw 

weeks vaca t 

Apply Direct 

OO Sout Kir 


sourl 


DLETITIAN 
nationally ce 
be fully qualific 
wit initiative 
ine prograr 
Sewickle 


vania 


DIETITIANS 


est 


DIETITIAN 
positior t 


pital 
DIETITIAN , I being 
opening of 1 bed rehabilitation 
lowa Methodist spital; exce 
tunity for ADA 

persor possibility 
peutic or acimiit ‘ : « I 
liberal benefit pply Personnel Director 


lowa Methodist Hospita Des Moines 


lowa 


DIETITIAN Excellent pportunity for 
ADA registered spital trained person t 
direct dietary progran in 101-bed CAH 
accredited genera spital; dietary depart 


ment is new with centralized food service 
$5,000 starting salary range, liberal personne 
benefits Please contact Mr Edward ( 
Ackerman, Director, Fox Memorial Hospita 


Oneonta, New York 


DIETITIANS—Staff or therapeutic; ADA 
approved; needed at once; approved, private 
non-profit, 04-bed general hospital; good 
employee benefits; laundry service and meals; 
salary open. Apply to Miss Jo Ann Browr 
Personne! Director, Akron City Hospital, 5 


E. Market Street, Akron, Ohi 


DIETITIAN Administrative; BS Degree ir 
Dietetics; membershy ADA; administrative 
experience required; good working conditions, 
liberal personnel policies; Write Personne 
Office, The Queen's Hospital, P. O Box 861, 


Honolulu, Hawaii. 


DIETITIAN—A.D.A member or eligible 
with experience in dietary department ad- 
ministration, to direct the dietary service of 
125-bed general hospital and train food service 
employees; entrance salary: $5040 per an 
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4a ‘ 7 
POSITIONS OPEN laste! 


DIRECTOR 


The new team of Hobart food cutter and tenderizer in 
your kitchen can put a new item on your menu. It's a new 
and more delicious tenderized steak. 

How? The Hobart food cutter blends the fat and flavor of 
suet with low-cost shank, neck and trimmings... removes 
all tough tendons, gristle and sinews. Quickly processed, 
the product is then knit into tender-taste, juicy, waste- 
free, tenderized steaks by the Hobart tenderizer—a taste 

a - Ane : anes N ~ - cd e treat that builds menu variety. 

rea ar diploma program with college The same food cutter with its convenient attachments 
7% can be profitably used to produce a wide variety of meat, 
fruit, vegetable and salad items...in fact, its kitchen-wide 
utility is limited only by your imagination. Call your 
Hobart Representative today for a demonstration of this 
menu-building team—right in your own kitchen. The 
Hobart Manufacturing Co., Dept. 306, Troy, Ohio. 


Menu-Building Team... 


of Hobart food 
cutter and ten- 
DIRECTOR OI UR N derizer speeds 
ee CAH ~ ; preparation of 
ttractive appetizing spe- 
cialties for 
better service 
to patients at 

lower cost. 


a =: z argaret Memorial Hos eumt MACHINES 


Ma 


DIRECTOR OF NURSING a The World's Oldest and Largest Manufacturer of 
inate rk of g service ant Food, Bakery, Kitchen and Dishwashing Machines 
enera } ta it s sthesnies ” a 
beautiful hospita 
} of nursing 
degree es 
salary excellent, cor ensurate wit! 
und a experience Ap Adminis 
Petersburg General Hospital, Peters 

burgh, Va 
ASSISTANT DIRECTOR NI RSING 
SERVICI 00-b JCAH accredited hospi 
tal including 4 bassinet NLN fully ac 
If students ft stu 


edited 
1 lilate 


(Continued on page 162) 
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MOTORIZED 
INTERMITTENT 
TRACTION 





proven, accepted therapy 


The result of extensive research, engineering and 
over three year's testing in actual clinical usage, 
D. 1. T. is perfected, proven equipment. !deal 
treatment for relief of pain resulting from many 
complications in the area of the cervical spine. 
Intermittent action (about 4 cycles per minute) 
permits use of much greater traction than possible 
with fixed traction. Excellent results are reported! 


easy to use, inexpensive 


D.1:T. is used under a variety of conditions for 
cervical, and pelvic traction. Easy to use with con- 
venient D. 1. T. Stand (roll away for storage) or 
with wall brackets. Operates on standard 110-120 
volt A.C. outlet. Regulating dial sets traction pull. 
Handy “on-off” switch can be given to patient for 
greater feeling of security. Write for brochure!" 


DePuy Manufacturing Co., Inc. 


WARSAW e@ INDIANA 
Since 1895 @ The Standard of Quality 








A Detachable Hospital 
2 Bed Lamp with Night Light 


This versatile bed lamp fits over-bed frame 
sockets. Optional clamps also available. 8 
inch ventilated reflector — stays cool — re- 
volves 360° around stationary socket — can’t 
twist wires. Inverts for direct illumination. 
Lamp swivels to direct 71/4, watt night light 
wherever desired. Convenient plug-in recep- 
tacle at patient’s fingertips. 


104-108 E. Mason Street 
Milwaukee 2, Wis. 














For additional information, use postcard facing Cover 3. 
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POSITIONS OPEN 


dents f{ ’ractic ur Scho« 
quired ; perienc t n-service 
program destrable pply MO 
Modern Hospita 1 N. Michigan 
Chicago 11, Illinois 


ASSISTANT DIRECTOR OF NURSING 
SERVICE 110-bed, general, non-profit hos 
pital with ybstetric, emergency and clini 
service, 20 minutes from Times Square, New 
York City; new wing to be erected by 19% 
prefer candidate with preparation and/or ex 
perience in nursing service administration ar 
in-service education; salary based on qualif 
cations. Apply MO 301, The Modern Hospi 
tal 919 N. Michigan Avenue, Chicago 11, 1 


ASSISTANT DIRECTOR OF NURSING 
EDUCATILON—Master’'s degree required 
some experience desirable; starting alar 
$6000 per year; libera personnel police 
180-bed hospital; diploma school ne as 
admitted yearly. Apply, Director of Nursing 
St. Luke’s Hospital, Marquette, Michigar 
EDUCATIONAL DIRECTOR December 
ist or earlier, for accredited scho of nurs 
ing; 270-beds modern, accredited general hos 
pital and teaching institution for interns 
residents, x-ray and laboratory technicians 
school affiliated with Oberlin Coll 
Metropolitan City Hospital for specialties 
progre ssive community near universities ; ex 


exe and 


cellent personnel policies; salary commer 
surate with degree and =experience W rite 


Director of Nursing, Elyria Memorial H 
pital, Elyria, Oh 


INSTRUCTORS—Clinical; Medical-surgica! 
operating room, obstetric nursing, 250-bed 
1CAH accredited hospital; high caliber stu 
dents; enrollment 120; affiliation with Grand 
View College; liberal personnel policies ir 
cluding retirement ; friendly democrat 
atmosphere; opportunity for mitiative and 
personal advancement; minimum B.S. degr 
salary open. Apply Director of Nursing, lowa 
Lutheran Hospital, Des Moines, Iowa 
INSTRUCTOR—Clinical; obstetric nursing 
225-bed hospital, J.C.A.H. accredited hospi 
tal; N.L.N. provisionally accredited scho 
of nursing; 100 students; post graduate 
course or B.S. degree and teaching experience 
required; liberal personnel policies. Apply t 
Director of Nursing Education, Allen Men 
rial Hospital, Waterloo, Iowa 


INSTRUCTORS - Medical-surgical; funda 
mentals of nursing; and medical-surgical spe 
cialties; 225-bed hospital; N.L.N. provisior 
ally aceredited school of nursing, 100 students; 
B.S. and teaching experience desirable; lib 
eral personnel policies; minimum salary for 
qualified person $400 per month. Apply to Di 
rector of Nursing Education, Allen Memoria 
Hospital, Waterloo, Iowa 


INSTRUCTOR—Clinical; in medical nursing; 
and one in surgical nursing; Bachelor's degree 
in Nursing or in Nursing Education required ; 
teaching experience desirable; starting salary 
$5400 per year; liberal personnel policies; 
180-bed hospital; diploma school, one class 
admitted yearly. Apply Director of Nursing 
St. Luke’s Hospital, Marquette, Michiga: 


(Continued on page 164) 


The MODERN HOSPITAL 











Th Add AUDIO easily 


to your present 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways--providing you with a modern Audio-Visual _ 
Nurse Call System! All accomplished with no interruption Better 


of service during installation! . ” 
. Patient Care 


Many hospitals—old and new—are discovering the econo- 
oul aiiniuns o Sow Sn Baie Wied one How Executone communica- 
my and efthciency o .xecutone s Audio- isua oynem. tions help hospitals improve 
More patients are handled with less effort, in less time: patient care and make maxi- 
One hospital reports that Executone has reduced operating mum use of nursing time and 
‘ ; 80; as : Inable aid i eaten of skills. Includes a summary of 
costs 89 per bed. /t is an invaluable aid in relieving the an endl eaten amine an 
nurse shortage. Executone Audio-Visual Nurse 


By pressing a bedside button, the patient activates sig- Call Systems made by the Surgeon Generals’ offices of the 

nals at three locations—chime and light on nurse's con __Army.and Ai Free Al desbod ed ilar. 

trol station, corridor domelight, buzzer and light on duty Departmental Administrative Systems. Send in the coupon 
stations. The nurse presses key to reply . . . Executone’s below for your complimentary copy. 

Call System may be installed complete, added to exist- 

ing domelight systems, or installed without domelights. SPOCSCCOESCECOEEESC SOOO S OO OREO OR ESOS 


EXECUTONE, INC., Dept. H-8 415 Lexington Ave., New York 17, N.Y. 
Without obi ligation, "please send me a complimentary copy of “Better 
Patient Care 


Just off the press! 








City. 7 State. —_ 


So Conia 331 "Bartle tt Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS «.---- ccc ccc cc ccc ccccceweenceeeceeeeees 
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Saves 100 minutes in this heart test 


Only Spectronic 20 handles so many 
tests, so fast... at less than half the 
cost of any other instrument. 


You can run assays for Serum Glutamic- 
Oxalacetic Transaminase in one-sixth the time 
of other methods—if you can make photomet- 
ric readings at 340mu. (Karmen, A... J. Clin. 
Invest. 34, 131-33; 1955.) 


That means the only colorimeter that can do it 
is a B&L Spectronic 20. And you actually 

get the wide, continuous range of a 
spectrophotometer . . . at less than half the price. 
Find out which of the eight Spectronic 20 


models best fills your needs. 


Write for Catalog D-266. Demonstration at 
your convenience, on your request. W rite 
Bausch & Lomb Optical Co., 14801 Bausch St., 
Rochester 2, N. Y. 


BAUSCH 6 LOMB 


For additional information, use postcard facing Cover 3. 
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POSITIONS OPEN 


INSTRUCTOR—Medi 
gree it Nursing < 

ing salary $4,8 
sylvania mile 
Write Administrator 
Clearfield, Pennsylvani 


INSTRUCTORS— Medica 
cal, Nursing Art 
Nursing 


im experience 


Sewick 


LIBR 


ce 


ARIAN— 
t of tuni 


STAFF POSITIONS 
cluding psychiatry, 1 
center; beginning sala 
odic increases 3 weeks at 
portunity for college study 
program, Write Head, Dey 
Service, Eugene Talmadge 
Medical College of Georgia 
NURSI Reg 

isor it 


active 


bed |! 

iberal personne 
ightful dry climate 
to Director of Nursi 
Clayton, New Mexi 


NURSES—Operating 
4107-bed general | [ 
Island Sound just 4 f i 
f New York Cit starting salary $31 

2 meals per tour, semi-annual increases for 
years; $15 bonus paid for each stand b 
call night; paid vacation according t 
up to 28 days, 8 paid holidays, paid 
time, social security; scholarship aid av: 
for continued collegiate study Apt 
ating Room Supervisor, New Roc 


pital, New Rochelle, New York 
(Continued on page 166) 
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RECORDS* CONTROL CENTER FOR HOSPITALS 








* Master patient index. Standard nomenciature of diseases and operations. 


Kard-Veyer 


7 Ftand. 


Controlling medical records from a single, fully mechanized, space-saving work 
DIVISION OF SPERRY RAND CORPORATION 


station is the most practical way for achieving streamlined efficiency in today’s 
Pa:k Ave. South, N. Y. 10 


Room 


i 


hospitals. 
With the KARD-VEYER system the right record is delivered automatically, 


at the touch of a button! Filing, finding, and posting are done in seconds, 


keeping files more up-to-date. The result is increased efficiency and greater 
productivity with fewer clerks. 


KARD-VEYER units offer the greatest flexibility in the choice of models 


and card record sizes to meet your particular needs. Different card sizes can be 


filed in one KARD-VEYER unit to accommodate various records 


Send the coupon for more information, 
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See! 


there are 


ALL KINDS 
of BANDS 


but O/y ai: 


Ident-A-Band 
BOLSIN 


St. Joseph  Infir- 
mary, Louisville — 
Foote Memorial, 
Jackson, Michigan 
— Smith, Kline & 
French, Philadel- 
phia — hospitals 
and laboratories 
across the nation 
enjoy expert, low- 
cost housekeeping 
programs installed 
by ISC. Our one 
or two day prelim- 
inary audit indi- 
cates your savings 
under the Work 
Standards System. 
Industrial 
Sanitation 
Counselors 

2934 Cleveland 
Blvd. 

Louisville 6, Ky. 
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POSITIONS OPEN 


NURSES—Registered ; 200-bed general hospi 
tal, near Boston; graduate study, cultural ad 
vantages; live-in, optional. Apply Director of 
Nursing, Woonsocket Hospital, Woonsocket, 
Rhode Island 


NURSES—Registered; for 50-bed general 
hospital; approximately 7,000 population; 48 
hour week, 2 weeks paid vacation after one 
year; sick leave, holidays, liberal personne! 
policies ; starting 
salary $325 a month and full maintenance 
Write Administrator, Coon Memorial Hospital, 
Dalhart, Texas 





nurses residence available; 


PHYSICAL THERAPIST—Staff; fully ap 
proved 60-bed orthopedic hospital, predomi 
nantly crippled children; female with mini 
mum two years experience required; vacation 
with pay, sick leave, imsurance benefits; 
starting salary $4800, maximum $6300. Ay 
ply Administrator, Marmet Hospital, Marmet 
West Virginia 





PUBLIK RELATIONS AND “FINANCI 
OFFICER—wanted to solicit funds for er 
dowment and operation of 300-bed general 
hospital, to promote hospital through churct 
conference, to prepare and publish hospital 
literature, to work with foundations, industry, 
etc. on potential gifts; located in the heart 
of the Blue Grass of Kentucky; 100,000 
university and colleges; salary 





population ; 
open, depending upon qualifications and ex 
perience. Write W. S. Murphy, Adminis 
trator, Good Samaritan Hospital, Lexington, 
Kentucky 


SU PERVISOR—Operating room; for 
hospital; J.C.A.H approved; outstanding 
personnel policies; good salary. Apply Ad 
ministrator, Gibson Community Hospital, 
Gibson City, Illinois 


50-bed 


SUPERVISOR—Operating room; JCAH ac 
credited 350-bed general hospital, with NLN 
accredited school of nursing; operating room 
suite is new, modern and completely air 
advance preparation and expert 





conditioned ; 
ence required; excellent personnel policies 
including group life insurance, Blue Cross, 
social security, vacation and sick leave bene 
fits; salary open. Write stating age, experi 
ence, salary desired to Personnel Director, 
Bethesda Hospital, Oak St. & Reading Road, 
Cincinnati 6, Ohio 


SUPERVISORS—Excellent opportunities for 
qualified nurses, in new 200-bed wing to open 
with extensive clinic facilities modern 
equipped; fully approved by Joint Commis 
sion; intern-resident program, fully accredited 
school of nursing; liberal benefit program, 
4 weeks vacation. Apply Personnel Director, 
Christ Hospital, Cincinnati 19, Ohio 


su P E RV [SOR—Obstetrical; for 575-bed hos 
pital; presently the obstetrical department 
has 53-beds; an entirely new obstetrical unit 
is being placed in the new building, with all 
the latest improvements including an obstet 
rical recovery room; no student teaching 
responsibilities; full time clinical instructor 
in the department; school has 300 students 


and has full accreditation by the National 


League for Nursing; starting salary $3840.00; 
hospital has liberal personnel policies; four 
weeks vacation, social security and hospital 


(Continued on page 168) 
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HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 

— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


unrTED ~ Free 
TATES ; 
Bronze . “sig? 
Sign Co., Inc. ‘ 


Dept. MH,101 W. 31st Street, New York 1, N.Y. 


e Downtown — heart 
of business, shopping 
& entertainment 
350 outside rooms with bath 
LaPetite Lounge 
Fine Convention Facilities 
e Garage Next Door 
100% AIR-CONDITIONED 


we 


“bea DINING 200m - 
COCKTAN tounce 


We pride ourselves on 
serving the finest 
charcoe!l steaks in 


Wm NOEL DANIELL, Manager 
+ Phone: HA 1-6040 
J Baltimore ot Eleventh St., 


ANSAS CITY, mo. 


The MODERN HOSPITAL 





... And now the postoperative 


dictate it quickly, accurately 
with the Edison Voicewriter! 


[We OPERATION IS OVER... time for the 
report. The surgeon has but to pick up a 
nearby phone . . . one of the dictating 
Stations in the hospital's Edison Voice- 
writer System. He can dictate his report 
while details are still fresh. The medical 
secretary will transcribe directly from 
the Voicewriter Diamond Disc. 


So much easier for him. So much better 
for your hospital! With an Edison Voice- 
writer installation, there’s no waiting for 
a secretary to take dictation . . . no time 
spent writing longhand reports. Your 
doctors complete any medical record you 
require with half the effort! 


Edison Voicewriter 


A prod t of Thor 


West Orange, N. J. In Canada: 32 Front Street W., Toronto, Ontario 
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as A. Edison Industries. McGraw-Edison Company, 


Easier for your secretarial staff too. 
No more backlog. No more hours con- 
sumed taking—and waiting to take doc- 
tors’ dictation! No problem deciphering 
written reports either. When secretary 
transcribes, the dictation comes through 
loud and clear from the Voicewriter 
Diamond Disc. 


Have this dependable dictating facility 
wherever records originate: in the surgi- 
cal suite, doctors’ offices, nurses’ stations, 
clinic, pathology and radiology rooms. 
That’s how to get the complete, up-to- 
the-minute medical records a good hos- 
pital must have. 


MeGRAWE 
ONIK 


No time 

wasted } 

when , 

doctors 

dictate Sy 

their 

reports with a . 
Voicewriter—the finest 
dictating instrument ever built 





MAIL COUPON BELOW 
for free tryout or free literature 
To: Edison Voicewriter Dept., MH-1 
West Orange, New Jersey 
Yes, I am interested in knowing more about 
hospital savings wifh Edison Voicewriter 
equipment 
© I want a free demonstration and analysis 
of our needs. No obligation 
C) | want free literature 


Name 





Title 








Hospital 
Street 
- = 


Zone 











Floor Maintenance Automation 


a classified 
advertising 








POSITIONS OPEN 


; attractive living accorimoda 

m has its own private 

city as many cultural ad 

a beautifu 4 acre 

tS. Degree, past ex 
bstetrica 


Nurses, The R« 


SUPERVISOR 
general hospital; 
modern perating surte 


ing, or equivalent 


10.1 


1 —_ ; : SUPERVISOR—Obstet 
=. hospita mile 
4 ’ to take re f t 


In One! 


The new Advance “‘Convertamatic” scrubs and vacuums 
12,500 square feet of floor an hour—over eight times the see ngens 


area one man can clean with 19” floor machine and vac! 


Here’s a one-man floor cleaning gang ° Gasoline, propane, electric and bat- 
that te t fi st h. I tery models available rECHNICIAN 
at operates at a ngers toucn, in Fully voriable speeds, forward or ne vila 


one pass it lays solution, scrubs, reverse N. Wilcox Mem 
vacuums and dries. Or, also in one ° ®8'vsh pressures can be varied from Hawaii 

. re 7 . 0-160 Ibs 
pass, it dry-polishes and vacuums.  ¢ Double-bladed suction squeegee dries 


Goes forward or back—from slowest  loors 50% foster 
lusive “Powerflo” drive—no clutch 
walk to a near trot. It turnsonadime ° Ex*ivsive “Fowerflo’ drive—no clutch, The Medical 


. . Operates on pennies ...and saves « Twin brushes cut big 24” swath. Bureau 
dollars and dollars of costly labor. * |? 991. solution tank oo quence canen~teezes 


e Choice of 12 or 16 gal. recovery tank 


' : ' 
Call or write for full details today! e lease and Finance Plans available. Telephone DElawere 7-1050 


900 N. MICHIGAN AVENUE, CHICAGO 


ADMINISTRATORS 1 Medica 

internationa renowned medical plat 

icing 60,000; direct ¢ physicians, large 
22 -_ ow og patient clinic, projected hospital; east 

| Medical director, new out-patient rehabilita 

ADVANCE FLOOR MACHINE CO. = “* 
104 Industrial Center a ; ( Direct ned ducatior 
Spring Park, Minnesota panes none re ee ae ei 


center; develop medical programs 


ortunity semi-retired retired 


and research outstanding U.S. university af 


Why walk when you can ride? - : ' 
Optional sulky attachment takes Yes, I'd like full details on the Con- 


the fatigue out of floor care. . . vertamatic. I understand there is no 
increases efficiency and output. obligation. 


filiated teaching institution; new department ; 
top salary well qualified person. (d) Admir 
istrator, 400-bed spital, medical college af 
filiation; approved nursing school; $1 y : 
east c) Administrator, 70-bed hospita 
planned expansion to 110; $12,000, midwest 
(f) Assistant Administrator, general hospita 


Name 


ADVANCE FLOOR MACHINE CO. Jj 
4 


| City.... State... 


Add expansion to 400 by 1962; near Chicago; $ 
8000 (gz) Administrative Assistant; new 
position 350-bed teaching hospital; east $700C 


MH-1 


Ghee cee ee ee ee eee ee es es oe ld 


For additional information, use postcard facing Cover 3, The MODERN HOSPITAL 
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POSITIONS OPEN 


MEDICAL BUREAU—Continved 


ADMINISTRATIVE PERSONNEI 
iinic business manager t 
ut Southern Calstorr 
irector; building 
is non-sectariar 
director 
new | 


east 


ANESTHETISTS 
bility with another anesthetist 
weaitnhy ti center; Texas 
thetist, also act as director 
spital, southwest rancl 
OB; 1 bed hospita 
$6000; also OR; top s 
Charge t anesthetist serv 
pital near Cincinnati; exce 
rangement. (e) Anesthetist 
trator new 18 bed hospita 


DIETITIANS a) Chief; 1 bed 
N.Y.; $6500 up. (b) Dietitian bed hosy 
Texas $5000; need not be A.D.A. MH.-4 


DIRECTOR OF NURSES—(a 
nistrative ability for nursing 
bed hospital ideal California 
b) Director nurs 
spital; 15 
school; $7-8000, 


ssistant director 


EXECUTIVE HOUSEKEEPER 
spital mmuting distance 


$6000; MH6 


MEDICAL RECORD I! 


Chief, well established 


LIBRARIANS 
epartn 
spital, college town, | 
d) Alaska assignment one 
rds consultant, 80-bed 
tary installation; (¢) Re« 
plete responsibility 35-bed 
Maine seacoast town; sumn 
good salary, excellent living « 


Our 63rd Year 
A WOOD WAR Desexs= 
SO 145 \.Wahash-Chicage, Ill 


Telephone: Randolph 6-5682 


ADMINISTRATORS—(a) Replace retiring 
medical director; outstanding 900-bed hospital ; 
staff of 550 physicians; will act as assistant 
medical director, short time; midwest. (b) 
Superintendent; 60 acute, 100-chronic beds; 
1CAH; 60 miles from Chicago. (d) New gen 
eral hospital; $18,000; many excellent fringe 
benefits; not too far from San Francisc 

Calif. (e) Director, professional services, 450 
bed hospital; 50 residents; 20 interns; medi 
cal school affiliated, $1700-$2100; midwest 
(f) General, JCAH, 100-beds; $12,000; mid 
west. (g) Executive director; State hospital 


(Continued on page 170) 
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EACH A “MUST” and each a 


™ 
RELIANCE 


Model 41-AA Hydraulic 
RECOVERY ROOM STRETCHER 


(— te EE, <a 
BED’ 








Height adjustment of | | inches Fowler and Trendelenberg posi- 
(Low 29/7, — High 40!/, tions obtainable in 7 seconds. 


inches approx}. Upholstery and casters fully con- 


ductive, with many other fea- 
Non-binding, self-storing safe- tures. 


ty sides. Priced realistically - details upon 
Positive lock, 4-wheel brakes. request. 


Model 475-FB Foot-Operated Hydraulic Chair 
for EENT and OUT-PATIENT Departments 


Superbly built; maintenance-free; rea- 
sonably priced. Easy to raise — space- 
saving, will acccommodate all patients. 


Reduces nurse fatigue. 


@ Single lever raises, lowers, and locks 
revolving action 
Fully adjustable head rest, extremely 
comfortable 
Chair back reclines to any desired 
angle 
Base column in choice of colors, 
other parts chrome-plated 
Matching or contrasting genuine 
leather upholstery 
Chair available as shown (or Model 
475-F without foot rest) 


Model No. 404 ANAESTHETIST’S STOOL 
Maximum comfort and convenience. Seat and back 
upholstered with conductive cover ever thick rub- 
ber pad. Instantly adjustable from 21" to 31". Seat 
revolves freely. Base in brilliant chrome. Has con- 
ductive casters. Back rest may be adjusted for 
greater comfort. 

No. 406 - upholstered in GENUINE LEATHER, 

regular casters. 
No. 400 - without back rest, regular casters. 


Fr) Mancfacturers since 1898 See these and other models 

et your avthorized dealer, 

RG. KOENIGKRAMER CO. “ ain ta” Gaamienee. 
A Bept. MH-1, 96 Caldwell Drive, 


Cincinnati 16, Ohic 


For additional information, use postcard facing Cover 3. 








WOODWARD—Continued INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 


e male; wumiversity hospital, large ize; east 332 Bulkley Buildin 
y 9 
(p) Purchasing Agent; 400-bed, fully-ay Cleveland 15, Ohio 

proved, general hospital; large town, 70,006 


midwest 
\DMINISTRATOR 
oe e spital. (b) 60-be: 

DIRECTOR OF NURSES—(q) Require (c) 60-bed Michigan |} 
advetrtisin qualified nurse administrator able secure na bed institutior Lh lir 

tional accreditation for school, coordinat« e) 65-bed specia 

school, service; M.S.; voluntary, general hos 
pital, 200-beds; to $12,000; eastern university 
center, (r) Service only, requires M.S.; 30( ADMINIS RATIVI ASSISTANT 
bed university hospital, potential 450-beds Well-known mid-wester spital; 
city 35,000; midwest. ' 





$7,000. (b) 
bed hospital Pent 
ground preferre 
P 0 hy | T l 0 N § 0 p E N EDUCATIONAL DIRECTORS—(s) Head tral states; $ 
department of nursing, new program estab 
lished by southeastern college; coordinate CONTROLLER 
college, hospital facilities; residential commu (b) ee aE 
WOODW ARD—Continued nity. (t) M.S. required to head approved New York Stat 
school, 250-bed, general hospital, expanding 
association; $12-15,000. (h) 100-beds volun soon; $7500 or better; resort area; southwest 
tary, general, JCAH; very cooperative Board; 
$12,000; Maine. (i) 100-bed, voluntary, gen HEAD, PURCHAS 
eral, JCAH hospital; Ohio. (j) Business EXECUTIVE HOUSEKEEPERS—( Southern hospita 
manager; clinic group established °46; 33 quires reorganizational ability; 
Board or eligible men representing all spe panding to nearly 500-beds by 1 
cialties; also operate 4 branch offices; New large eastern university city. (v 
York State (k) Assistant; female only, department, new 150-bed, general 
w/MHA; general hospital increasing to 250 opening early 1960; residential suburb 
beds; salary negotiable; no maintenance; southern university center, 
lovely residential town 20,000, near metropolis ; DIRECTORS SURSING SERVICI 
east. (1) Assistant; under 40; fully-approved, $7.8.00( (b nstructos . ne 
250-bed, voluntary, general hospital; excel NURSE ANESTHETISTS y ' on amano j 
lent Board; college town 60,000; northwest hospital, 400-beds expanding t : 
(m) Assistant; prefer minimum 5 years ex plus call; Florida resort location ; 
perrence w/MS hospital administration ; tary, 250-bed hospital; $6800 
JCAH, voluntary, general hospital expanding nance; residential suburb Chicag 
to 500-beds; college town 100,000; southwest 


ager; 400-bed 


PERSONNE! 
ing hospita aca 
Hospitals; 1 


CHIEF RECORD 


bed easter: 


ADMINISTRATIVE POSTS (n) Full rHARMACIST - (y) Requires 
charge admitting office & discharges; 3 hos registry, eligibility; 100-bed, genera 
pitals, comprising, university medical center ; $8100; ocean community 25,000 


supervise department of 30; about $5,000; able coordinate pharmacy; 0-bed, nera 
mideast. (0) Personnel director; male or fe facility city 0,000; midwest (Continued on page 172) 


SAVE 75% on press.work costs 


WITH MODERN PAN-TEX 
LAUNDRY FINISHING UNITS 


Just like new income for your ot/er budget needs! 
That’s because modern Pan-Tex press units help 
you to produce top quality finishing with less 
overhead—less floor space! One operator can 
produce the work of 4—with practically none of 
the hand finishing of foot or power presses! 


PRESS-WORK SURVEY—NO OBLIGATION 
Analyzes your press-work volume—tells you ac 


. . curately where and how much you can save with 
Units for every size and type of laundry ; 


; : »de 2an-Tex air-operated pressing! Ask for 
© coats @ uniforms e@ jackets e gowns @ wash pants modern Pan-Tex air-operated pressing: Ask f¢ 


these facts... call or write now. 


PAN-TEX MANUFACTURING CORPORATION 
tet Box 660, Pawtucket, Rhode Island 
(4 * CX Sales and Service Representatives in 
Atlanta, Boston, Chicago, Kansas City, Los Angeles and Montreal. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





New from MULTI-CLEAN ...the 


Tporial, 


VACUUM CLEANER 


It’s Powerful! To create the powerful suction 
needed for complete pickup, the heavy-duty tur- 
bines of the new Multi-Clean IMPERIAL pull in air 
at rates up to 216 miles per hour. 

By moving more cubic feet per minute . . . and at 
greater speeds, more suction is naturally obtained. 


It’s Rugged! Despite their handsome, elegant 
styling, the Multi-Clean ImpeRIALs have the 
heavy duty construction needed to make them 
real work horses. Motors, too, last longer. 

This is because power for the IMPERIAL “10” 
and ‘‘15”’ Series Vacs comes from special heavy- 
duty motor units designed and built by Multi- 
Clean exclusively for this purpose. They turn at 
12,000 rpm with no load and 9,550 rpm with full 
load. This is much slower than the speed at which 
most other vacuum motors must operate in order 
to create the same suction. This slower speed 
means less wear, longer life. 








It's Easier to Operate! The IMPERIAL is de- 
signed with the user’s convenience in mind. 

The tank, for example, has a non-clogging 
gravity drain. It can be emptied of liquids with- 
out disturbing the head. Large gray wheels make 
it easier to move up and down stairs or from 
building to building. In addition to the wheels, it 
also has two ball bearing gray swivel casters. This 
makes it virtually tip-proof by providing support 

3 Series; 10 Models at 4 points instead of the usual 3 . . . an important 

factor when we realize a 17-gallon Vacuum 
The new Multi-Clean IMPERIAL line of Vacuum Cleaners Cleaner weighs about 300 lbs. when full! 
consists of 3 series: the IMPERIAL “5” (V2 hp), IMPERIAL 
“10” (1 hp), and IMPERIAL “15" (1% hp). Each of More Features! Patented, washable filter is 
these power units may be used with 7, 12, and 17- pleated to provide 1400 sq. in. of filter area. It’s 
gallon tanks and with a Kon-Vert-O-Vac attachment made from a special quick-drying synthetic fibre 
on a 55 gallon drum; thus power and tank capacities that won’t rot or mildew. Can be washed, rinsed, 
can be tailored to your needs. and drip-dried in minutes . . . 30-foot, 3-conductor 
cable has same twist lock connector as most 
Multi-Clean Floor Machines. If you wish, same 
cable can be used for both . . . Stabilized motor 
brushes (an exclusive, patented Multi-Clean 
feature) outlast standard brushes 2 to 1. 

You'll want to learn more about these exciting 
new Vacuum Cleaners. Call your Multi-Clean 
Distributor today . . . or write to Multi-Clean 
Products, Inc., Dept. MH-71-10 St. Paul, Minn. 








eo & 


= y 


“Sa 


ng GALLON TANK 12GALLON TANK 7 GALLON TANK | 4, 1, OR 14 HP POWER HEAD | PATENTED WASHABLE FILTER | STABILIZED MOTOR BRUSHES 
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POSITIONS OPEN 


A & G MEDICAL PERSONNEL 
AGENCY 
834 Second Street 
Lancaster, Pennsylvania 


Record ; 
(b) 


LIBRARIANS—Medical 
beds; tate of Washington 
Calil 

258-beds ; 


INSTRUCTOR—Surgical nursing; 


e year professional affiliation 


sith university; salary rf y roverned by 


x] rence; southwes 
ADMINISTRATOR—Fem 
u 4intenance;: west 
UROLOGIST 

west 
RADIOLOGIS|! Opp 
mniiediate placement 
Certification by 


PATHOLOGIST Hawaii 


APR requirec 


Hawaii; 


n 


A & G MEDICAL—Continved SHAY—Continued 


DIRECTOR OF 
EDUCATION 
perience; Va 


NURSING SERVICE AND 


Salary ce mensurate wit 


ATION; 17 


DIRI 
nd tica N 


t 


CTOR OF EDU‘ 
stablis} hoc ; Pra 


$ 


INSTRUC 


immediate 


rOR—Op« 


acement; will 


atu 
I 
x i exp lence 

mplete 


mpleting 


DIETITIAN Therapeutic ; 
salary montl sou 
peutic ; 00 ds; ADA 


per e; Pennsylvat 


$40K 


eligible ; 


RS] 


SUPERVISOR OF NI 
Osteopathic Hospita I’ 


enns MEDICATI RECORD LIBRARIANS 
Chiet; sout Unive t Hospital locate 
PSYCHIATRIST 0 be ent i beautif ur t mimunit requi 
to $ 100 spit wi trave vears experience (b 


tal; sala t 


ex 


SECRETARY 


xaminer Boar 


EDUCATIONAITI 
{f Nurse I 


ersonal interview 


PEDIATRIK 


ue 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATIVI 
south ; )- bed S| 


fund bot perating 


THON ET 


since 1830 makers of furniture for public use 


For additional information, use postcard facing Cover 3. 


THONET INDUSTRIES INC. 


ne Park Avenue, N. Y.16,N.¥Y 


SHOWROOMS: New York 


ago, Detroit 
Los Angeles, San Francisco 
Dallas, Miami, 


Statesville, N.C 


designed by 
Ursula MEYER 


The MODERN HOSPITAL 








BUREAI 


A & G MEDICAL—Continved INDI me Mi Dit Al : 


Supervisors O.R 


I nat 
f OR I lana] 
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| ructor 
Nursing Art OB, Fu 
Pediatric Nursing, et 
LABORATORY 


NOLOGISTS 
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PLACEMENT BUREAUS 


A & G MEDICAL PERSONNEL 
AGENCY 
834 Second Street 


Lancaster, Pennsylvania USTOM PRODUCT 


DOROTHEA BOWLBY ASSOCIATES Lianfa ‘ Cincinnati 24, O1 


\ Nation Wide Specialize Emy 


prvhe my Be ag me ver om SCHOOL—SPECIAL 


w 
eee INSTRUCTION 
sew’ << — CHICAGO LYING-IN HOSPITAI 
AND DISPENSARY { the Unive ty of 


ne 


he : hate e Technicia ALI 
INQUIRIES FROM APPLICANTS ARI 
KEPT STRICTLY CONFIDENTIAI (Continved on page 174) 


I 


WASHERS EXTRACTORS DRYERS 
*, LAUNDRY EQUIPMENT by COO 


dumblette |Waahette 
4 Conk 


37 x 30 DRYER 


™ Tumblette turns out more} #Less linen inventory 
work faster—put linens back needed, saves wear, 
in service quickly, reduce adds longer life 
linen inventory 

%# Reduces cartage andi} 


checking losses, linens 
 ON-THE-PREMISES laundry never leave the prem 


gives you what you want— ises, have fresh linens 
when you want it when you need them 


% No special training 


™ Built-in safety features pro 
easy to operate 


tect laundry. 


# Any washing formula 
* Easy to operate, no “extras” you want, quickly and 
to buy. easily 


@ Built Up to a Standard—Not Down to a Price 


apPRovet 


wz: |} COOK MACHINERY CO., INC. 


—" Cetrieuter, 4301 S. Fitzhugh Ave Dallas 26, Texas Telephone HAmilton 1-2135 





Manufacturers of the Only Complete line of Open-end Washers 
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BARNES HOSPITAL: Offers an 18 month 
post-graduate course in Anesthesia to reg 
istered graduate nurses. Theoretical require- 
ments of the American Association of Nurse 


o . 

Anesthetists met. Miss Helen Vos, R.N., 

© ass B.S., Educational Director, Clinical training 
includes all techniques and procedures, Sti- 


pend provided. For information, write Mrs 
Dean Hayden, Director, School of Anesthesia, 
Barnes Hospital, St. Louis 10, Missouri. 


1 ” + 
a \ ertising SCHOOL FOR LABORATORY TECHNI.- 





CIANS—Duration of course, 1 year. Tuition, 
$100.00 approved by the American Medical 
Association For further information, write 
the Director of Laboratories, Barnes Hospital, 
600 S. Kingshighway, St. Louis 10, Missouri 





“ANESTHESIA SCHOOL FOR NURSES 


SCHOOL—SPECIAL St. Joseph’s Hospital, Lancaster, Pennsylvania, 
18 month course AANA approved. No tuition 
INSTRUCTION Stipend. Large clinical experience for students 
including great many endotracheal intuba 
tions For complete details write Dz N 
UNIVERSITY OF MICHIGAN School for Kornfield, St. Joseph's Hospita Lancast 
Nurse Anesthetists offers a 16 month course Pennsylvania.”” 
for nurses interested in anesthesia. Accred 


Anesthetists. The training includes all tech 
niques in inhalation, intravenous, and rectal 


t qualified 


ited by the American Association of Nurse “ 
7 " he PROVIDENCE LYING-IN HOSP! 
graduate irses i 
. ; ippiementary clinica 
anesthesia. Unlimited opportunities for endo 
: maintenance and 
tracheal intubation and open chest anesthesia , | 
$s provided r 
Stipend provided For information write th D 
+ - mat T ppiy e ire tor 
Schoc for Nurse Anesthetists, University ' H t 1 P 
. r nce 1 1 spital, t 
Hospital, Ann Arbor, Michigan anni 


OO ___ | PRT 


Minnesota, offers a fifteen month course in 
anesthesiology to graduates (men or women) 


f accredited schools of nursing. The course 
includes theory and experience in all phases re | 
of modern anesthesia. Enrollment dates Feb 

May August and November. Direct 


iary, and 
7, sl ndence to Director, Department of Defense 


sthesia 





My name is Poul M. Platzman, ' 
I pioneered the ultrasonic industry. wa 4 


Two well known ultrasonic companies = 
were founded by me. Now, my new _*@ 
organization, Ultrasonic Industries, . 


inc. is mass producing and selling ultrasonic FABULOUS 

equipment. No middieman’s profit in this fac- 

tory —direct-to-consumer deal. Tremendous sav- INTRODUCTORY 

ings are ooo oe to yes ae ~~ ey OFFER $ 95 

are now within the range of everybody's budget. 9 9 

My products stand out because of their unbeliev- '/2 gal. cap. = | Oo N E Ss Cc R E WwW 
ably low anny Cem gnennanee —, = _ including tank, con- (SMO Stainless) 

ear service contract, and consistent trouble- necting cable, and in- : : 

free performance under the most gruelling con- struction manual (ex- with Bech’ >! Radial Fluted 
ditions. This is possible because my generators port model: 220V-50 Point and _wttress threads 
and transducers incorporate the latest advances cycles: $7.50 add’l.). 


: . We will all ship- 
in ultrasonic technology. ping ~ a2 to om 


° 
2) | a ael-s- weet -i point T = - bad holds better 
9 | iacd Hawai it —— # * no binding 
ULTRASONIC CLEANER check with order, * no back pressure 
, . 5 DAY TRIAL Bechtol Radial Fluted Point assures 
The lowest priced Ultrasonic Cleaner a ok easier turning 50°, less torque re 
; bone 


ever sold! Buy one or 100 and save! | not completely sat- quired — Secoue & pure 


isfied. crumbs ahead to prevent clogging and 


Rugged, Efficient, Versatile, Fast... Unprecedented 5 binding. Buttress threads increase 
Cleans in Seconds s Simple One Knob year service contract holding power and eliminate back 


. The DiSONtegrator- pressure Micrometric accuracy means 
Control - Compact -Saves Time and System 40 is available a perfectly true shank for easy entry 
from stock for imme- 

Money! diate delivery in un- and greatest possible grip 
. limited quantities. No special instruments needed 
. : FOR THE FIRST TIME Cruciate Head requires standard 
CLEANS Radioactive lab appara- a AD yas screwdriver. Available in standard 
: : ice or 
tus, glassware, surgical instru- chosstery Gesen: beory, bone screw lengths 


ments, test tubes, syringes, waeet sotlew, Ver- Write for Information 


hyperdermic needles. Pale green, and soft J 


4 
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ry 
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turns easier 
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grey. Specify color 
when ordering. 








SEND CHECK WITH ORDER NOW TO: DEPT. MH bE 


ultrasonic industries MANUFACTURING 
; COMPANY 


141 ALBERTSON AVENUE - ALBERTSON, L.!., N.Y. + PIONEER 1-4333 756 Madison Avenue, Memphis 3, Tennessee 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





presenting Uy ; Sy B, I, tf i a — 


HEAVY-DUTY ARCHITECTURAL PATTERNS 


the new vinyl-asbestos tile 
with color-chip styling 

throughout the thickness of 
the tile — ai no extra cost! 


PERMANENT BEAUTY — EVEN IN PROBLEM FLOOR AREAS! Vina-Lux 800 Series 

is the ideal answer to the constant wear and tear of heavy foot traffic because the color chips 
are distributed throughout the full thickness of the tile — from top to bottom. It combines 
artistic beauty with rugged durability. 


LONGER WEAR—LOWER MAINTENANCE COST! Vina-Lux 800 Series is denser, more closely 
textured, more resilient. Superior construction resists indentation, dirt and grime, is unaffected by 
grease, alkali and common chemicals — gives a new degree of comfort and safety underfoot. 


SIX DISTINCTIVE COLORS! Vina-Lux 800 Series offers a distinctive selection of decorative colors 
— including beiges, greys, green and white — that solve the most exacting requirements in decor 
and light reflectance. 


COSTS NO MORE! Despite its many new features and outstanding advantages the Vina-Lux 
800 Series costs no more than ordinary vinyl asbestos tile. Complete information, samples 
and color charts are yours without obligation. 


AZROCK FLOOR PRODUCTS DIVISION 


UVALDE ROCK ASPHALT CO. + 511 FROST BANK BLDG. + SAN ANTONIO, TEX. 
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Today’s concept in cast removal... 
a) CAST CUTTER 
with PLASTERVAC 


The Strvker Cast Cutter is universally accepted today as the 


most modern method for quick safe cast removal. The PlasterVac, 
when attached to the Cast Cutter, instantly picks up all dust and 
dirt as the cast is cut. 


Write for additional information today 


SURGICAL AND HOSPITAL EQUIPMENT 


a’: a 


420 ALCOTT STREET + KALAMAZOO, MICHIGAN 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





Edited by BESSIE COVERT 


WHAT’S New 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 195. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Operating Room Cleaned 
With Microstat Dual-Purpose Tool 
A dual-purpose cleaning tool for the op- 
available to increase 
Microstat 


erating room is now 


the efficiency of the vacuum 


cleaner. Deve lope d to he Ip meet the prob- 
control of staph the Microstat 
has an impaction filter which traps practi- 
cally all bacteria and the 
gently diffused to 
and the resulting dust movement. The 


le m of 


exhaust air is 
eliminate turbulence 
new 
suction tool can be used for both wet pi k- 
up and spot scrubbing for removing caked 
blood other 
room floor after it is flooded with a germi- 


and stains on the operating 
cide solution for cleaning between opera 
The tool is quickly switched from 


wet pick-up (pictured at left) to the scrub- 


tions 


bing position when the attendant rotates 
the handle to stand the 
follows by downward pre ssure on the han- 
dle to bring the brush into position. With 
tool the Microstat be- 
comes an all-around floor cleaning machine 
with the added benefit of bacteria 
The Kent Co., Inc., Rome, N.Y. 

For more details circle 758 on ma 


tool on its end and 


the new auxiliary 


control 


Pan and Tray Racks 
Facilitate Washing 

Washing of 
facilitated new improved pan 
racks introduced by Alvey-F« rguson. A-l 
Model B-187 shown on the left in the il- 
lustration is a “Shelf-Type” Pan Rack with 
three wide shelves and bumper stvle han- 


pans, trays and utensils is 


with two 


dle. Model B-191 on the right is an “As- 
sorted” Pan Rack with three continuous 
por kets on each side for holding all types 
of pans to expose all sides to high pressure 
and sanitizing. Both 


spray for washing 
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racks are easily whee led to destination for 
loading and unloading and slide into the 
washing machines. The Alvey-Ferguson 
Co., 5962 Disney St., Cincinnati 9, Ohio. 


For more details circle £759 on mailing card 
Curity Cover Sponge 
for Narrow Wounds 

De veloped to eliminate waste of 
where they are not actually 
needed, the Curity 4 by 3 Cover 
Sponge for narrow type surgical and other 
wounds, folds out to a functional 3 by 8 
shape. Offered in the Curity S.E. Pack 
which is sterile and easily ope ned by pet l- 
ing back the flap, the new Cover Sponge is 
packed in a small, convenient tray, ready 
tor use. Bauer & Black, Div. The Kendall 
Co., 309 W. Jackson Blvd., Chicago 6. 


For more details circle 2760 on mailing card 


wide 
dressings 
new 


X-Ray Images Transmitted 
by Closed-Circuit Television 

Medical TVX is the name given to a new 
system which permits the transmission of 
actual x-ray images by closed circuit tele- 
New, advanced closed-circuit tele- 
vision equipment developed for this pur- 


Vision 


pose employs an image converter tube in 
which the x-ray image is converted directly 
to a form available for amplification. The 
resultant signal is amplified and pres nted 


=” 
rvxX 


] 


close 


for viewing on a regular kinescops 


requires considerably less radiation 


than in fluoroscopy, thus protecting the pa 
tient. By plac ing two TVX systems 90 de- 
grees apart, two simultaneous views can 
be obtained fe 
Electric X-Ray Corp., 

Ave., Milwaukee 14, Wis. 


For more deta circle 2761 on mailing card 


(continved on page 178) 


General 
Electric 


r special studies 


4855 W. 


why are more and more 
hospital washrooms going 


“UNDER TURN-TOWL CONTROL”? 


Because they are finding 
out that towel consump 
tion goes up as towel 
quality goes down! 

No matter how good 
the quality, towels will 
be wasted unless the 
dispensing of them is 
controlled 

MOSINEE TURN 
TOWLS have proved in 
hospitals all over the 
country that they will 
reduce consumption 
40% to 50%. Since the 
quality is excellent, it 
means a fine washroom 
service can be had at 
a low service cost 


Write for the name of nearest distributor 


WINE 
Suiighhan, Towels 


BAY WEST PAPER CO. 
Wor teres bees 
+ wisconsin 
Subiey of termes Paper Mull Co 


For additional information, use postcard facing Cover 3. 





Dish and Tray Trucks 
Speed Collection of Dishes 


. 


=F 


Soiled dishes, silverware, trays and oth- 
er food service utensils are quickly re- 
moved with the help of the new Ideal dish 
and tray trucks. The sturdy units are built 
for steady use, mounted on six-inch casters, 
two swivel and two rigid for maneuver- 


ability, and move silently and easily even 
when heavily loaded. Truck shelves are of 
18-gauge stainless steel with raised edges 
to protect contents. The tubular U-shaped 
frame and V-nose_ construction give 
strength and facilitate cleaning. Dish 
trucks are available in two and three-shelf 
models, and tray trucks in four and five- 
shelf models. Swartzbaugh Mfg. Co., Mur- 


freesboro, Tenn. 
For more details circle 24762 on mailing card 


Flo-Matic Photocopier 
Features Pushbutton Filling 

The new Cormac Golden Corvette photo- 
copy machine facilitates the making of 
photocopies and eliminates waste and 
spoilage of processing solutions due to 





GUESSING 


Fund-raising programs from $165,000 to 
$62,480,000—from new wings to medical 
centers—from 16-week campaigns to long- 


NEW YORK 


515 Madison Avenue term 


“united” 


funds—for community and 


teaching hospitals. 


SAN FRANCESCO 
235 Montgomery Street 


MONTREAL 
2160 Mountain Street 


TORONTO 
Ten St. Mary Street 


WASHINGTON 


5506 Connecticut Ave., N.W. Our 


ATLANTA 
337 Chelsea Circle 


LOS ANGELES 
3460 Wilshire Boulevard 


Nine university-level medical centers and 
over fifty general hospitals served in the 
United States and Canada—at record low 
costs—successful after careful study, plan- 
ning and counseling or management serv- 
ices as required. 

“Outside Help?” 
place in your picture and “Memo from 
Brakeley”, 
available at our offices on request. 


describing counsel's 


a philanthropic periodical, are 


Don’t guess, talk to Brakeley—for surveying, 


development programming or campaign 
management—at no cost and no obligation. 


Development Counseling is a Basic Service of 


THE BRAKELEY COMPANIES 


SOLID GROWTH THROUGH SOUND PLANNING 


AND ACTION 





For additional information, use postcard facing Cover 3. 


evaporation and oxidation. The “Flo-Matic 
Control” instantly fills or empties the 
photocapier tray at the touch of a button 
When not in use, the processing solution 
is ele ctrically removed to a concealed dis- 
penser so that the developer will last up to 
a month, depending on the volume of 
copies produced. Cormac Photocopy Corp., 


80 Fifth Ave., New York 11. 


For more details circle 2763 on mailing card 


Redesigned Trapeze Bar 

Serves as Patient Aid 

»ivoting feature that per- 
yar to be swung off at a 


An exclusive 
mits the entire 


45-degree angle, makes the newly rede- 
signed Simmons Trapeze Bar serve a dou- 
addition to orthopedic 


ble purpose. In 
aid in 


uses, the bar can thus serve as an 
helping patients get in and out of bed. It 
is easily installed on all standard 3/0 hos- 
pital beds and adjusts to fit the height of 
the head end pane l. The Plastisol covered 
Trapeze Bar hangs on a link chain, mak- 
ing it adjustable to the most desirable 
height. When not in use the Trapeze 
swings completely out of the way. Sim- 
mons Co., Merchandise Mart, Chicago 54. 


For more details circle 764 on mailing card 


Precision Instrument 
Warns of Static Electricity 

The presence of static electricity in the 
operating room or other danger area is 
quickly detected by the new electronic 
sore called a Staticator. Developed to 
help hospitals maintain recommended safe 
practices for operating rooms, the Statica- 
tor includes a small wall-mounted control 
box connected to an antenna which is sus- 


pended from the walls above the heads of 
persons in the room. It will instantly de- 
tect any increase in the static charge, either 
positive or negative, and gives both an 
audible buzzer and a visible light warning. 
A counter incorporated in the Staticator 
gives a record of the number of violations 
to help in maintaining control. National 
Cylinder Gas, Div. of Chemetron Corp., 
840 N. Michigan Ave., Chicago 11. 
For more details circle 765 on mailing card 
(continued on page 180) 
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unusual shown 


The 


above illustrates this point: To get 


perspective 


the most from each square foot of 
floor space, make the most of ceiling 
And 
ceilings are planned around Day- 
Brite “Full Comfort” lighting. 

This is particularly true in the 


space. the hardest working 


modernization of offices, plants and 
stores. Nearly always, the easiest 
and most effective 
way to increase pro- 
ductivity is by re- 
lighting with Day- 


DAY: BRITE 


T 
—— 
2: \ ase 


Brite equipment. In the complete 
Day-Brite line, you'll find fixtures 
that solve problems caused by struc- 
limitations — fix- 


tural or budget 


tures delivering highest illumina- 


tion efficiency without sacrificing 
appearance. To make sure your cli- 
ents get the most from their ceilings, 
consult your Day-Brite representa- 
tive. He’s listed in the Yellow Pages. 
Day-Brite Lighting, 
Inc., Sé. 


Missouri and Santa 


Louis 15, 


Clara, California. 


When you get down to “ceiling plans” 
call Day-Brite 
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DAY-BRITE'S NEW FAIRVIEW 


For offices, stores and schools. 8 feet of Day-Brite quality 
and performance at half the price you'd expect to pay! 
Features the first full 8-foot prismatic enclosure. Low- 
brightness CLEARTEX® panel of X-5 plastic (guaranteed not 
to discolor for 5 years). Translucent sides for soft ceiling 
lighting. Designed for easy installation, speedy servicing. 


For additional information, use postcard facing Cover 3. 





Floor Maintainer Line 
Has Totally Enclosed Motor 


A totally enclosed motor, designed es- 
pecially for the new line of Clarke floor 
maintainers, drives the brush at a rated 
speed on any 15 amp. circuit, even when 
steel wooling wet floor seal or when disc 


sanding. The new machines are designed to 
perform a wide range of floor cleaning and 
renovating jobs and are available with 
brush diameters of 14, 15, 17 and 20 
inches, with motors of corresponding size, 
for use on any type of floor. Clarke Floor 
Machine Co., Muskegon, Mich. 


For more details circle 2766 on mailing card 


Hot and Cold Foodveyor 


for Beverages and Foods 


Two features of the new Blickman RB- 
LG Hot and Cold Foodveyor eliminate 
the necessity of pouring cold beverages 
when serving, and of “swabbing” the dis- 
penser well. Forty-eight beverage glasses 
can be filled in the central kitchen and de- 
livered upright and cold to the patient 





EVERY 





HOSPITAL 


PAIR OF “MUSTS” 
by Orthopedic 


NEEDS THIS 








BED ELEVATION BLOCKS 


No 


to hit 
when 


end of 


606 All 
for durability 
on hammertone 
all casters 


aluminum 
and 
gray finish 
and to Used 
to elevate the head or foot 


shock. cardia 


one piece 
have an attractive 
Especially 


storage 


spinnings 
baked 
designed 
nest lor 
is necessary 
fractures 


bed in case of 


conditions, et 


BED JACK 


This 


No. 607 


bed 
gardless 


nurse’s aid 


jac k easy to 
of the 


I he 


is very 
load. It 


triangle base on 


operate, 
can be classed as a 


tree wheeling 


casters eliminates tipping. This unit is very help- 
ful in the placing of bed elevators, and fits any 


Order today from your 
surgical supply dealer. 


loads. 


No. 606A-10” high 


type bed. It has been fully tested for heavy duty 


No. 6068-8” high 
No. 606C-6” high 


Sold in pairs. 








BOURBON 


EQUIPMENT CO. | 


’ 


INDIANA 





For additional information, use postcard facing Cover 3. 


floor in the roll-away drawer which is 
easily removed for cleaning in the dish- 
washer. Portion and 
time is saved. The coffee dispensers in the 
drawer of the hot compartment facilitate 
pouring coffee and are removed when th 
drawer is cleaned. Uniform he ating Is pro- 
vided by a radiant element on bottom and 
the 


commercial % h.p. compressor ensures fast 


control is assured 


sides of heated compartment and a 


cooling of the 


Both compartments 
riors for easy cleaning. S. Blickman, Inc., 
8400 Gregory Ave., Weehawken, N.J. 


For more detai rcle 2767 on mailing card 


entire cold compartment. 


have removable inte- 


Can Washer and Drain 
for Food Service Department 

Designed for installation in food service 
departme nts where high standards of sani- 
are essential, the 
5380 Can Washer 
collects 
It consists of 


Josam Series 
Drain 
the 
i cast iron floor drain 


tation 
No 

cans 
water 
with double 
with 


new 
ind “ ishe Ss 


and retuse trom waste 


drainage flange, heavy 

substantial free 

bronze perforated sediment basket and in- 

terior piping with a jet spray nozzle de- 

signed for trouble-free operation. Josam 

Mfg. Co., Dept. X-58, Michigan City, Ind. 
768 


For more deta circle 


grat« 


area, removable 


n mailing card 


Anesthesia Ventimeter 
Monitors Patient Ventilation 

The Roswell Park Ventimeter is an an 
esthesia indicate 
When mounted near the an- 


may he 


machine accessory to 
tidal volume 
esthesiologist it seen from 


prac 


] 


tically any pl ice in the operating room and 


ind continuous visual in- 


l 


Lt | 


dication of tidal exch inge. The Ventimeter 
design utilizes a volume-indicating bellows 
with the familiar breathing bag and pres- 
Sures are indic ated on an ane roid manom- 
eter. In addition to its basic the 
Ventimeter is a convenient teaching acces- 
sory, a check for the 
members of the operating team, and pro- 
vides a check for the sensitivity of mechan- 


Air- 


provide s direct 


use new 


anesthe siologist and 


ical assistors and flowmeter assembly 


Shields, Inc., Hatboro, Pa. 
For more details circle 4769 on mailing card 


(Continued on page 182) 
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Housekeepers Love Mr. Clean 


because he’s Procter & Gamble’s all-time cleaning champ. Mr. 
Clean does more cleaning... faster and easier than any other type 
of cleanser, soap or detergent your staff has ever used. 


He’s a work-saver, time-saver and mighty handy guy to pail or wash basin, Mr. Clean will quickly make light 
have around. He’s Mr. Clean, Procter & Gamble’s all- work out of the heaviest cleaning chore. Saves time too, 
purpose cleaner. Wherever he goes—and that can be for many jobs require no rinsing. 
almost everywhere — Mr. Clean gets the cleaning job done And because of Mr. Clean’s easy-to-handle bottle, 
faster, easier than any other type of cleaning product. your cleaning personnel can take him along everywhere 
Bathrooms, kitchens, utility rooms . . . why, he just ...no need to transfer from large bulky containers. . . no 
zooms right through and leaves ’em sparkling clean. Lob- need to guess at amounts. Directions are on every bottle. 
bies, hallways, stairways . . . you'll be amazed at Mr. Yes, he’s the all-time champ at all kinds of cleaning! 
Clean’s speed. Used right from the bottle or diluted in a Meet Mr. Clean himself! 


Hy TL 
LLL 


— F 
- 
~ 
———J 

= * 
7 








grime from fountains . . . footmarks on stairways... grease from ranges . . . hand marks on doors and walls . . . sediment in sinks! 
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Arm Sling Suspension 
Fits Tubular Wheelchair 

Any tubular wheelchair can be fitted 
with the new Arm Sling Suspension unit 


=o 


by attaching the quickly installed bracket. 
The overhead support rod moves out of the 
way when the sling is not in use and the 
assembly is adjustable to any position 
along the overhead stainless steel rod. The 
comfortable leatherette sling can be ad- 
justed for use by any patient, child or 
adult. It gives excellent arm support for 
self-feeding, exercising and other purposes. 
Rehabilitation Products, Div. of American 
Hospital Supply Corp., Evanston, Il. 


For more details circle #770 on mailing card 


Poli-Seal Floor Finish 
Seals and Polishes 

Only one operation is required to seal 
and polish floors with the new finish known 





e) 
WRT LTUAN 
4 OS tt \ p Y 


as Poli-Seal. It is designed for use on light 
terrazzo, white cement, magnesite, white 
marble, cork, wood, ceramic tile, quarry 
tile and slate floors and may also be used 
on many vinyls and linoleums. It provides 
a water-white finish that will not darken 
floors, is water-resistant and deters efflor- 
escence of hard floors. Huntington Labora- 


tories, Inc., Huntington, Ind. 
For more details circle 2771 on mailing card 


Portable Microfilmer 
Weighs Only 24 Pounds 

Designed to be carried from place to 
place where it is needed, the new Recordak 
Portable Microfilmer weighs only 24 
pounds. It has all of the features built into 
the larger microfilmers, with film units 


removable and interchangeable. Two rolls 
of film may be exposed simultaneously and 
the film unit has a capacity of 100 feet. 


Documents 12 inches wide, of any length, 


may be photographed in sequence. Re- 
cordak, 415 Madison Ave., New York 17. 


For more details circle 4772 on mailing card 


“Orthomatic” Sterilizer 

Has Automatic Pushbutton Control 
Reduced cycle time and completely 

automatic, pushbutton control are features 


Orthomatic Sterilizer 
conventional 


of the new Castle 
The Orthomatic re places 
multiple dials, handles and switches with 
four easly identified keyboard controls 
marked: Liquids, Dry Goods, Manual, and 
Steam Off. When the proper key is pressed, 
the desired sterilizing cycle is started and 
all subsequent phases follow automatic ally 
with a buzzer indicating cycle completion. 
A permanent record of temperature and 
pressure for each sterilizing cycle is fur- 
nished by the Cycle 
temperature can be varied by turning a 
calibrated dial and the Orthomatic can 
take all loads. Wilmot Castle Co., 1939 E. 
Henrietta Rd., Rochester, N.Y. 
For more details circle 2773 on mailing card 


(Continued on page 184) 


indicating controls 


BRILLO FLOOR PADS 


. precise uniformity, top efficiency, economy 


... for every job from stripping to buffing 


Wuetner it’s stripping old layers of 
wax or adding the final touch to a 
highly polished floor, there’s a Brillo 
Solid Disc Steel Wool Floor Pad spe- 
cially engineered to do a perfect job. 


The steel-wool fibres in every Brillo 
Floor Pad are held to a strict uni- 
form quality. These fibres are cross- 
stranded for superior abrasive action, 
enabling your machine to do a faster 
cleaning job . . . you save money, too. 


From a heavy duty #3 to fine #0, 
there’s a Brillo Floor Pad for every 


floor maintenance job . . . stripping, 
cleaning, waxing, polishing, buffing. 
Write today for free leaflet on Better 
Floor Maintenance. 


BRILLO MANUFACTURING CoO., INC. 


60 John St., Brooklyn 1, New York 


For additional information, use postcard facing Cover 3. 
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Greater promise for survival 


within the “protective shell” of the ISOLETTE’ 


The ISOLETTE 


Maximum protection for the tiniest infant requires 
strict isolation and precise control of the incubator 
environment. The Iso-ette® Infant Incubator alone 
provides these essentials through “well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.” 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


2 rr 4 5 ‘“ 


2 = 


insures every advantage for survival. 


IsoLetre. When nursery air must be used, addition of 
the new Micro-FiLTer to the ISOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE).” 
For additional information about the IsoLette, 
write to Air-SHIELDS, INC., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


Postgrad. Med., 22:429, 1957. 


Lynn, H.B 
2 Postgrad. Med., 22:194, 1957. 


2. Dancis, J 


/ AIR-SHIELDS, INC. ff (A 


Hatboro, Pa., U.S.A 








Research and engineering to serve medicine throughout the world, 


For additional information, use postcard facing Cover 3. 
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Hospitality Wall Bracket 
Is Functional and Decorative 
All electrical functions are combined in 


one compact, inexpensive unit in the new 


Versen Model #9320 overbed Hospitality 
Wall Bracket. In addition to providing 
general room illumination and a reading 
light, the wall bracket fixture has con- 
venience outlets and a night light. It is 
practically maintenance-free there 
are no moving parts, and the design makes 
it a decorative addition to any room. Kurt 
Versen Incorporated, Englewood, N.J. 


For more details circle 774 on mailing card 


since 


China-Cote Cups 
for Vending Machines 

Two new hot drink cups manufactured 
in a new lighter-weight, economy-priced 
China-Cote now offered for 
vending machines. Both cups are in the 
seven-ounce hot drink vending size in the 


are use in 


THE BEST SHEETS AND PILLOW CASES FOR HOSPITALS 





Your patients rest more 
comfortably on soft, 

smooth QUALITY sheets 

Best wearing, stronger and 
smoother because of higher 
count (144) and longer staple 
premium cotton. Sheets with 
2” hem each end for more 
uniform wear. Reinforced tape 
selvages. Pinecrest exceeds 
U.S. Government specifications 
for Class “1” and American 
Minimum Performance 
Requirements 124. Pinecrest is 
the registered trademark of the 
Pinecrest Cotton Mills for 

144 count sheets 


SOLD EXCLUSIVELY BY 
























































ansas City Wuire Gooos Mec. Co. 


1819 BALTIMORE AVE. @ KANSAS CITY 8, MISSOURI @ TELEPHONE HARRISON 1-6317 


For additional information, use postcard facing Cover 3. 


squat shape (C7TWL6V) and the tall shape 
(C7RL6V). The standard Lily heavy- 
weight China-Cote hot drink vending cups 
are still available in the seven and nine- 
ounce squat shape sizes for vending use 
Lily-Tulip Cup Corp., 122 E. 42nd St., 
New York 17. 


For more details circle 2775 on mailing card 


Relax “Angle” Design Bedpan 
Now in Stainless Steel 

The Jones “angle” design bedpan is now 
available in stainless steel for greater sani- 
tation and ease of cleaning. The “Relax” 
design is easier to administer and the thin, 
tapered back edge lets the patient rest 


comfortably while the contour of the bed- 
pan fits the buttocks and accommodates 
the coccyx without uncomfortable pressure 
against the metal. The bedpan can be slid 
into place without moving the patient and 
the angle design and rounded edges make 
it easy to use tor patie nts who are helple SS 
and must be rolled onto it. The Jones 
Metal Products Co., West Lafayette, Ohio. 


For more details circle 776 on mailing card 


Speedscrub Floor Scrubber 
Conforms to Surface Irregularities 
A multi-sectioned 


brush, designed to 
conform automatically to surface irregular 
ities, is a feature of the new Speedscrub 
Floor Scrubber. The bristles are woven on 
to the all metal back by wire and the long 
all bristles main- 
floor under extra 


er outer bristles assure 


taining contact with the 
Brush ! 


pressure ind motor are one unit 


an “A” frame that is 
central control 


which is mounted on 
raised or lowered with one 
permitting variable brush pressure control 
Speeds« rub will efficiently scrub or strip 
surfaces such as composition tile 
brush will raise 


ceramic 
tile, wood or cement. The 
to clear door jambs and will extend under 
kickboards. The electrically re- 
versible, water flow is adjustable and the 
tank has a capacity of 10 gallons. Nobles 
Engineering & Mfg. Co., 645 E. 7th St., 
St. Paul 6, Minn. 

For more details circle 2777 on mailing card 
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Now more sanitary and economical sweeping 
of HOSPITALS takes less time and work... 


disposable treated 


dust cloths 


floor & wall 


sweepers 


> DUST-FREE PICK-UP 

> MAXIMUM CLEANING 

> DISPOSABILITY SAVINGS 

> DOUBLE-DUTY SERVICE 
KEMI-KLEEN Cloths and Sweepers save you time and 
work in daily floor sweeping and buffing because each 
cloth gets factory- uniform emulsion treatment for safe 
and positive pick-up of dust and dirt. Less sweeping frees 
staff for other jobs. You cut costs by getting double-duty: 
use first for hand-dusting; then mount on sweeper. Throw 


out dust, germs with cloth: save on storage, handling, 
re-treating. Write for bulletin and FREE sweeper offer. 


LOWNDES PRODUCTS, INC. 


4946 Parkside Avenue « Philadelphia 31, Pa 


BE RE BEC on Pa 





I) 


the name in needles 


Real leadership in any product results 
always from high quality consistently 
maintained. 


Berbecker Surgeons’ Needles—prod- 
ucts of an English needie-making art 
that goes back many generations, have 
always met the highest standards of de- 
pendability with an ample margin of 
excellence to spare. 

The name “Berbecker" in surgical 
needles means good functional design— 
uniform resiliency—and lasting sharp- 
ness. (Sold only through dealers.) 


BERBECKER SURGEONS NEEDLES 


Made in England for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC., 15H E. 26TH ST., NEW YORK 10 
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Why Chicago Faucets 
ask less “time-out” 
for repairs 


Operating records prove it. 
Chicago Faucets stay leak- 
free far longer because they 
close with the pressure; wash 
ers are spared the life-short 
ening fight against pressure. 
When they do need attention 
just lift out the standard op- 
erating mechanism, drop in a 
spare and put the faucet back 
in service immediately. Prod- 
ucts of more than 50 years of 
specialization, Chicago Fau- 
cets promise you maximum 
service with minimum up- 
keep. And you choose from 
the largest selection available 
of faucets for hospital use. 





\ 
> | 
\ 
i 
l 











The secret's in this 

standard oper- 

ating unit which 

con be replaced 

os eosily aos a 

light bulb. 
No. 904 Bed Pan Fiusher 
with integrol vacuum 
breoker. Others with con- 
cecled piping, different 
spouts ond sprays, etc. 


* 4 


ae 


No. 631 Wrist-Operated 
Wosh-up Fixture. Also 
pedol- ond leg-operated 
types, different spouts, etc 











The Chicago Faucet Co. 
2712 N. Pulaski Rd., Chicage 39, iil. HERE'S HELP — 


if you buy or specify 
fovcets for hospital 


cHICAGY. Eee 
SAT aid 


cial faucets. 
As the Building 





Lost As Long 


Distributed through the plumbing trode exclusively 


For additional information, use postcard facing Cover 3. 








Unbreakable Jars 
on Septisol Soap Dispensers 


Unbreakable linear polyethylene jars are 
now used instead of glass on the new metal 
Septisol Soap Dispensers. The translucent 


jars, which show the amount of soap at a 
glance, are 42-ounce capacity and may be 
boiled or autoclaved. Vestal Inc., 4963 
Manchester Ave., St. Louis 10, Mo. 


For more details circle 3778 on mailing card 


Adhesive Traction Band 
Simplifies Traction 

Super-Trac is an adhesive traction band 
which can be applied directly to the skin 
of a fractured limb and stays in place be- 
cause of the adhesive backing. The new 
polyurethane foam of Super-Trac molds it- 
self to the contours, conforming to any 
depressions or protrusions. It is hypo aller- 
genic and eliminates the need for excessive 
bandages in applying traction. The Scholl 
Mfg. Co., Inc., 213 Schiller, Chicago 10. 


For more details circle 779 on mailing card 


ea aR eo I 
THE ALL new /eals on Wheels Sys tem 


WITH MORE PLUS FEATURES THAN ALL OTHE 


No rn ’ 


} : noe 
U 7. 


e@ MATCH-A-TRAY—abolishes mistakes in loading and delivering patient trays. 


e Heavy duty % H.P. compressor. 
e ice cream freezer. 

e Double oven doors. 

e Increased work space. 

e Six 6” wheels. 

e Rugged corner bumpers. 


e Increased vertical clearance in 
both cold & heated compartments. 


e Two B-6 beverage containers. 
e Toaster outlet. 
e Utility drawer. 


Meals-on Wheels ysten 


The all new 6-page de- 


scriptive catalog is just 
Name__. 


Address 


off the press—order your 


copy now. 


Piease send me your all 


Meals-on-Wheels System, 5059 E. 59th St. 
Kansas City 30, Missouri 


new 1960 Electra catalog. 








Hospital 
Title 





For additional information, use postcard facing Cover 3. 


Appointment Schedule 
for Clinic Doctors 

Efficiency is improved and time saved 
in scheduling and handling appointments 
for doctors in out-patient and other clinics 
with the Veri-Visible Appointment Sched- 
uling “Duplicate posting” fur- 
nishes an accurate copy of the original card 
automatically, speeding paperwork and re- 
ducing clerical errors. The card form lists 
all patients with appointments throughout 
the day with full details. The duplicate 
copy is sent to the medical record depait 


system. 


ment, then to the doctor’s desk with cas« 
histories attached, and finally to the book- 
keeping department with the doctor's not: 
on charges. Acme Visible Records, Inc., 
Crozet, Va. 


For more details circle 2780 on ma 


Emergency Generating Set 
Takes Over Automatically 

The new Uninterrupted Power Supply 
emergency generating set is designed to 
correct a power failure so quickly that the 
discontinuity cannot be detected. The unit 
consists cssentially of a synchronous dyna- 
mo, a flywheel, a magnetic clutch, a diesel 
engine and associated controls. When com- 
mercial restored, the controls 
automatically synchronize the 
set. Consolidated Diesel Electric 
880 Canal St., Stamford, Conn. 


+781 on mailing card 


powe r is 
generator 


Corp., 


For more deta circle 


Easy-Tilt Bin 
Facilitates Waste Handling 


Empty liquid cartons as well as other 
waste is handled with maximum sanitation 
and without heavy lifting or strain in the 
new Dawson Easy-Tilt Waste Bin. I iquids 
left in the cartons cannot leak out of the 
metal bin which is emptied by tilting on 
the mounting pivots where it may be held 
by a locking pin for complete and sanitary 
cleaning The ma- 
neuvered bin rolls on a dolly-like frame on 
rubber-tired, ball bearing casters and is 
available in two sizes. Dawson Metal Co.. 


Inc., 335 Harrison St., Jamestown, N. Y. 
For more details circle 4782 on mailing card 
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Rotary Machines for 
Surgical Glove Processing 
Washing, drying and powdering of rub- 
ber surgical gloves is facilitated by use of 
three companion mac hine Ss rec ently intro- 
duced 
tary Washer keeps up to 150 gloves circu- 
freely beneath the surface of the 
for washing and rinsing. The Rotary 
Dryer 150-glove ca- 
is top loaded, and dries through 


The unique tub design of the Ro- 


lating 
water 
Glove has the same 
pac ity 
and continuously 


Rotary 


warm air blown directly 


into the tumbling drum. The Pow 


derer processes 150 gloves in four to eight 
upon the 
Air-tight construc 


minutes depending coating 


heavy, normal or light 
tion keeps powder from escaping and un- 
used powder is recovered. Each machine 
i flat 25 by 20-inch stainless steel top 


has “ 
and 


can serve as a work surface, 
swivel-type make them 
Rotary Hospital Equipment Corp., 1746 
Dale Rd., Buffalo 25, N.Y. 


For more deta #783 of ma 


WN hic h 


casters mobil 


§ circie 


ng card 


Increased Wet Capacity 
with Squee-zee 30 

Made to be 
KS-1 Ss iper 


used with 
Suction le 


ittachment incre 


M ule ls BP yA ind 
ners the new 


ises the wet 


7" ) 
ck- Pp pacity to the maximum. The at 
tachment consists of a 
rubber blade 
i suction chamber 
diustable handle 
to the tr insport handle of the cleaner. It is 
tools. The 


30-inch curved neo 


prem mounted in a metal 


frame heavy duty hose 


und plates for attaching 


itt ed without the use of 


follow s 
National 
12th St., 


und re idily 
floor. The 
1945 N 


fle sible 


the ontour of any 


Scqpuec-7e¢ Is 


Super Service Co., 
Toledo 2, Ohio. 
For more det circ 7784 


Medical Warning Stickers 
Mark Patient Charts 

Red bordered, easily applied paper stic k- 
ers, printed with medical warnings, ar 
now available for application to patients’ 
stickers are 


charts. The pressure-sensitive 


easily applied and the heavy red border 
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and the wording, “Drug Sensitivity” in 
bold capital letters, alerts doctors and 
nurses to prevent errors. Space is provided 
for indicating the drug involved. Topflight 
Corp., 160 E. Ninth Ave., York, Pa. 


For more details circle 2785 on mailing card 


Sure Seal Nipple 
Prevents Leakage 

The perfected Sure Se al rim around the 
nipple base of the new Twin Air Valve 
Nipple fits into the matching groove in the 
redesigned cap. As the cap tightens, it 
interlocks with the nipple to form a leak 
proof seal which helps prevent nipple pull 
out. The exact fit ensures maximum per 
formance of the pate nted Twin Air Valves 
for perfect feeding action without excess 


Patterns 
0 
Success 


air swallowing. The new feature is incor- 
porated into all Evenflo nursing nipples, 


with the thin 


Nippk 


Premic 
Silicone 


new 
tip and the Lifetime 


Evenflo, Ravenna, Ohio. 
For more details circle 2786 on mailing card 
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including the 


... thet emerge from CCS fund raising campaigns. 
Although the final pattern may differ 

somewhat from campaign to campaign, the elements 
that make up the pattern remain the same. 


These elements are: ‘‘the cause’’, 


the prospects, 


leadership, workers, and know-how. 


We can help you to create a pattern of 


success in yo 
Writ 


ur fund raising. 


t ent pital « 2 


Ee OD & 


gns 


Community Counselling Service, Inc. 


Fund Raising and Public Relations 


350 FIFTH AVE., NEW YORK 1, N. Y. . 
Buffalo, N.Y. 7601 Main St 
- Chicago, Wi 
JEfterson 5.2833 
Montreal, P. Q., Rue St. Laurent, CRes 
Vrive. Phone888 © ArlingtonV 


WHitney 9.2456 
3926 Lindell Bivd 


OXford 5-1175 
Oklahoma City, Okla, 4034 Cerenado Place 
55 £ Washington St. DEarborn 27009 - St. Lewis, Me 

Nutley, NW. J, 384 Franklin Ave. NOrth 1.1440 . 
ent 45596 - Antigonish, Nova Scotia, 74 Highland 


1813 Queens Lane, JAckson 5-3169-—Call collect 


Plaza 486 


AEE OEE EE TOTS ae eRe 


MEMBER OF THE AMERICAN ASSOCIATION OF FUND RAISING 


For additional information, use postcard facing Cover 3. 
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: Utility Tables 
faster healing at any location of Stainless Steel 

Two and three-shelf tables constructed 
of stainless steel are now available in the 
Frick Dispensator Hospital Line. They 
come in a variety of sizes for every use, 
from 42 by 24 inches to 33 by 18 inches. 
The stainless steel tops have raised lip 


® 
edges and legs are tubular chromium 
| plated steel. Tables are mobile and have 


Buccal / Aqueous / in Oil 
superior anti-inflammatory enzyme 


wheel bumpers of non-marking rubber and 
ball be aring swive 1 casters with rubber 
W. H. Frick, Inc., 603 Citizens 


controis inflammation, gee | 
dg., Cleveland 14, Ohio. 
For more details circle 2787 on mailing car 
swelling and pain ce ; 


Sanitizing Dustchek 
' for Bacteriostatic Dust Control 
thrombophlebitis / phlebitis / cellulitis / j A scientifically formulated, water 


asthma bronchitis rhinitis sinusitis / — emulsion containing an integrated 
j i j yactericide effective against staph and 
bruises / hematomas / sprains / fractures / other organisms is available in Sanitizing 
- > ; 1 Dustchek. The new product is designed to 
episiotomies / pelvic inflammatory impregnate dusting equipment in bulk to 
keep bacteria from multiplying Dust mops 
; or cloths can be washed, rinsed and sani- 
engorgement / biopsies | surgical and tized with Dustchek Type E dip treatment 
; in the wash-wheel, immediately after the 
; washing cycle. Properly treated dusting 
and eye conditions / dermatoses / burns / : equipment, for floors, walls and furniture, 
; y wipes away germ laden dust for improved 
sanitation and easier cleaning. Franklin 
ulcerative colitis epididymitis / . Research, 5134 Lancaster Ave., Philadel- 
orchitis prostatitis ee circle #788 on mailing card 


hemorrhoidectomies / tonsillectomies / 


disease / mastitis / postpartum breast 
obstetrical trauma / inflammatory skin 


ulcerations / peptic ulcers 


hernia repair / plastic surgery / Patient Room Light 
Mounts on Wall 
Both direct and indirect lighting over 
the patient's bed is available with the new 


CHYMAR Buccal Crystallized chymotrypsin in a 
tablet formulated for buccal absorption. 
Bottles of 24 tablets. Enzymatic activity, 
10,000 Armour Units per tablet. 


CHYMAR Aqueous Solution of crystallized chymo- 
trypsin in sodium chloride injection for 
intramuscular use. Vials of 5 cc. Enzy- 
matic activity, 5000 Armour Units per cc. 


CHYMAR Suspension of crystallized chymotrypsin 
in oil for intramuscular injection. Vials of 

5 cc. Enzymatic activity, 5000 Armour Simes Bedroom Light. Designed especially 

Units per cc. y for patient room use, the unit is mounted 

on the wall behind the bed with toggle 

bolts or other mounting devices. Either 

slimline or standard fluorescent a are 


Armour Means Protection installed in the troughs which are 


ten feet wide. An incandescent bed light 


Ive or 


® with adjustable arm is mounted above th 
bed within reach of the patient and has an 
optional night light. Simes Co., Inc., Dept 
ARMOUR PHARMACEUTICAL COMPANY « Kankakee, Illinois 14, 114-15 Fifteenth, College Point, N.Y. 
© 1950, A. P. Co. For more details circle #789 on mailing card 
(continued on page 190) 
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COMPACT 
SIZE 
DOCTORS: 
ENTRANCE 
REGISTER 


INSTALLS IN 
1/4 SPACE 
REQUIRED FOR 
CONVENTIONAL 
UNITS 


mode! shown 
(100 names) 
only 15%" x 1648" 


@ Available in any multiple of @ Simple to service — hinged 
20 names. door panel swings down. 

@ Satin stainless steel or epoxy @ Flush or surface mounted. 
block (non-glare) finish. Industrial type components 

@ Engraved, illuminated name throughout. 


plates — easy to change. @ Write for full specifications. 


CONTINENTAL 
SOUND ENGINEERING CO. 
12730 W. Burleigh Milwaukee, Wis 








How much is 


your insurance 


worth today? 


If you had a loss by fire today, would your insurance equal the 
cost of replacing what you lost? 

Undoubtedly not, because the figures on your hospital’s 
insurance policies reflect the purchasing power of the dollar at 
the time the policies were written. And it takes more dollars 
today to equal yesterday’s values. 

lhe first step in determining the adequacy of your present 
insurance program is an up-to-date appraisal of physical assets. 
An American Appraisal report will give you the facts you need, 
backed up by evidence that will stand investigation. 

For 63 years The American Appraisal Company has been the 
leader in the field of valuation for purposes of insurance. Write 


for more information. 
SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 


Company’ 


Home Office: Milwaukee 1, Wisconsin 
Offices in 18 Cities Coast-to-Coast 
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LUMEX QUALITY ENGINEERED 


CYLINDER HANDLING EQUIPMENT 


Featuring SAFETY AND PORTABILITY 


M Nios The LUMEX 


MULTIPLE SMALL 
CYLINDER TRUCK 


A SAFE, CONVENIENT, AND 
ECONOMICAL METHOD OF 
HANDLING GAS CYLINDERS 


The best way to properly handle 

and transport anesthesia and small 

oxygen gas cylinders (“D" & “E” 

Tanks) from storage to Operating 

and Delivery Rooms or any other 

specified area. 

© Heavy Gauge All Steel 
Construction 

© Top Divider Rack Coated With 
Heavy Duty Vinyl 218x Plastisol 
To Offer Resiliency And Toughness 
For 4° Daily Usage, While 
At The Same Time Deadening 
All Noises 

e Static Electricity Grounded 
Through A Brass Drag Chain 

e Free Rolling And Easy Handling 

e All With Semi-Pneumatic Wheels 
And Ball-Bearing Swivel Casters 


FOR THE FIRST TIME... 
AVAILABLE IN THREE TRUCK SIZES 
TO MEET EVERY REQUIREMENT! 


Mode! +751—6 Cylinder Caeest ty 
Chrome Plated Finish—26 | 


F.0.B. Valley Stream, N. Y 
LISTS FOR $45 


Mode! =753—12 Cylinder Capacity 
Chrome Plated Finish—40 Ibs 


F.0.B. Valley St N.Y 
aley Sutgrs For $85 


Model =755—24 wr 4 Gapesty 
Grey Baked Ename!—63 sg 


F.0.B. Valley St 
oy Streets FOR "$125 


Piease write to us for further information 


y New. The LUMEX 
VAN 
Al OXYGEN 


CYLINDER DOLLY 


A low cost cylinder dolly 
that offers complete portability, 


while at the same time providing a firm, non-tipping base. 


e FOR ALL TYPES OF LARGE OXYGEN CYLINDERS 

e GUARDS AGAINST ACCIDENTAL TIPPING 

© COMPLETELY PORTABLE — CAN BE EASILY MOVED AWAY 
FROM BEDSIDE 

e HEAVY GAUGE STEEL, WELDED FOR EXTRA STRENGTH 

e MOUNTED ON 3” BALL-BEARING, HEAVY DUTY SWIVEL CASTERS 

e CASTERS EQUIPPED WITH INDIVIDUAL BRAKES 

e CADMIUM PLATED FINISH 


LISTS FOR $30 Catalog #771 28 Ibs. F.0.B. Valley Stream, N. Y 


GENERAL 
= EX In 
EQUIPMENT . 


CORPORATION 
Valley Stream, N. Y 


For additional information, use postcard facing Cover 3. 





Paper Plate Dispenser 
Eliminates Fumbling 

A paper plate pane easily installed 
in a counter-top and available for both six 


and nine-inch plates, eliminates fumbling 
and plate waste. It consists of a metal bar- 
rel with a spring mechanism that keeps 


pushing the plates to the top where a dis- 
pensing arm with a rubber suction cup 
picks up one plate at a time and lifts it 
from the stack. Dixie Cup Co., 24th and 
Dixie Ave., Easton, Pa. 

For more details circle 790 on mailing card 


Wall-Mounted Dimmer 
for Variable Light Levels 

Variable light levels for both fluorescent 
and incandescent lights can be achieved 
with fingertip control through the new 
Moe Light Dimmer. The wall-mounted 
unit provides infinite light control from 
brilliance to a dimmed glow. The unit is 
a transformer type switch and controls up 
to eight rapid-start 40-watt fluorescent 
lamps or eight trigger-start 20-watt fluores- 








“They weren’t going to let me come, but I told them that 
Everest & Jennings were the names of two St. Bernards.” 


NO. 33 IN A SERIES 








That “go-get-’em” spirit comes 
naturally to patients in 
Everest & Jennings chairs. Nurses, too, 
like their smooth, effortless handling. 
But even dearer to hospital hearts 
and budgets is the fact that these 
chairs practically refuse to wear out. 
In the long run, they cost you less. 


New, Lightweight 
Everest & Jennings chair 
weighs only 24 pounds! 


EVEREST &@ JENNINGS, INC., 


1803 PONTIUS AVE., LOS ANGELES 25, 


Specify EVEREST & JENNINGS chairs 


for your hospital 


CALIF. 
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For additional information, use postcard facing Cover 3. 


cent lamps, and any number of incandes- 
cent lamps up to a total load of 360 watts. 
Moe Light Div., Thomas Industries Inc., 
410 S. Third St., Louisville 2, Ky. 


For more details circle 791 on mailing card 


Futura Letter Box 
in Four Modular Sizes 

Four modular sizes are available in the 
new line of letter boxes introduced for in- 
stitutional use by Cutler. The Futura is 
built of polished satin finish aluminum 
tailored on functional lines to blend with 
modern interiors. The four are designed 
to fit with each other in a panel, prov iding 
maximum flexibility. Keyed and combina- 


tion security locking arrangements can be 
furnished with over 8000 possible 
combination lock mecha- 


Box 


com- 


binations in the 
nisms. Cutler Mail Chute Co., P.O. 
1819, Rochester 7, N.Y. 


For more details circle 4792 on mailing card 


Sanitized Laundry Additiwe 

Retards Bacteria Development 
The Sanitized 

now available 


chemical bacteriostat is 


in a laundry additive to re- 
tard the growth and development of bac- 
teria, mold and mildew in clothing, linens 
diapers and other fabrics. Sanitized L-50 is 
added to the wash after rinsing and treated 
laundry is said to inhibit the growth of 
bacteria indefinitely. Sanitized Sales Co., 
181 Madison Ave., New York 16. 


For more deta circle 793 on mailing card 


Electric Cabinet Heaters 
for Maximum Flexibility 

Maximum flexibility of arrangement and 
operation are assured with the newly de- 
signed Ilg electric cabinet heaters. 


gree 


Iwo 


jill 


blow-through units with direct-drive fan 
assemblies and a draw-through model with 
V-belt-driven fan assembly are included 
in the line. Units are available for 
floor, ceiling, wall or inverted mounting, 
non-recessed, semi-recessed or concealed. 
Three types of control available include 
manual, pneumatic and automatic and the 
contemporary design of the cabinets of 
formed furniture steel makes them suitable 
for use in any institution. Ilg Electric Ven- 
tilating Co., 2850 N. Pulaski, Chicago 41. 


For more details circle 794 on mailing card 


new 


The MODERN HOSPITAL 





Enamel and Tile Cleaner 
Is Gentle to Hands 

Buckeye DYD is a pink cream cleaner 
for institutional use in cleaning porcelain, 
enamel tile. The 
leaves surfaces of bath tubs, refrigerators, 
and other 
yet the 
lanolin in the formula makes it safe and 
gentle to hands. Davies-Young Soap Co., 
P.O. Box 995, Dayton 1, Ohio. 


For more details circle 795 on mailing card 


and antiseptic cleaner 


chrome, brass 


germ-tree, 


stainless steel, 


materials clean and 


Laundry Brightener 
Whitens Without Bleach 

Marlynbrite is the name of a new fabri 
brightener for use in the laundry which 
whitens without bleach. Added to the first 
Marlynbrite the natural! 
whiteness and color to garments and linens 
It is instantly soluble, is harmless to fabrics 
colors or human skin, and economic al in 
use. Marlyn Chemical Co., Inc., Lakeview, 


Ohio. 
For more deta 


suds, restores 


circle 796 
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Pharmaceuticals 


Traleyon Filmtab 
An anticholine rk 
Traleyon Filmtab 
highly specific action of Tral, an antichol- 
inergic, with the 
ectylurea for the 


with tranquilizes 


combines the potent 
tranquilizing action of 
management of gastroin- 
testinal dysfunction aggravated by psycho- 
factors. Each Filmtab contains 25 
mg. of Tral and 300 mg. of ectylurea. It is 
indicated for the treatment of spastic or ir- 
ritable colon, intestinal colic, hypermotility 
of the stomach or intestines and anxiety 


genic 


neuroses with vague gastrointestinal com- 
plaints. Abbott Laboratories, North Chi- 
cago, Ill. 


For more details circle #797 on mailing card 


Synthetic Pencillin Tablet 

The culmination of a ten-year research 
program, Syncillin is a synthetic penicillin 
in tablet form. It is the result of a complex 
chemical procedure for creating variations 
ot penicillin and the synthetic penicillin 
compounds promise special disease-fight- 
ing advantages over existing antibiotics, ac- 
cording to the report. It is stated that pre- 
liminary tests indicate that Syncillin can 
provide effective antibiotic action in the 
bloodstream at levels twice as high as those 
obtained with the 
jectable forms of the drug in its present 


same dose of oral or in- 
form. Large scale trials of the new drug are 
planned to confirm early evidence that it 
will not produce the incidence of allergic 
reactions attributable to penicillin injec- 
tions at present. Bristol Laboratories, 630 
Fifth Ave., New York 20. 


For more details circle 798 on mailing card 


A & D Ointment With Prednisolone 

White's Viramin A & D Ointment is 
now available with Pednisolone 0.5%. It is 
an emollient, protective, healing ointment 
with the added benefits of anti-inflamma- 
tory, anti-allergic and anti-pruritic action 
for topical treatment of local inflammatory 
processes which arise with various types 
of dermatitis. It relieves itching and stimu- 
lates the formation of healthy granulation 
tissue. White Laboratories, Inc., Kenil- 
worth, N.J. 


For more details circle #799 on mailing card 
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tions responsive to sulfonamide therapy, 
including respiratory infections, surgical 
and soft tissue infections and _ bacterial 
dysentery. Parke-Davis & Co., Jos. Campau 
at River, Detroit 32, Mich. 


For more details circle 2801 on mailing card 


Terramycin Intramuscular Solution 

4 new formulation of Terramycin In- 
tramuscular Solution is offered for 
treatment of common infections caused by 
susceptible organisms. It contains oxytetra- 


now 


cycline and the local anesthetic lidocaine 


in a stabilized liquid medium in parenteral ; 
Declomycin 


Although related chemically to earlier 
tetracyclines, the new antibiotic, Declomy- 
cin, has increased antibiotic activity with 
less drug, greater stability in body media 
and 24 to 48-hour extra activity after dis- 
continuance of dosage. It is indicated for 
treatment in infections caused by organ- 
isms sensitive to the tetracyclines Lederle 
Laboratories, Div. of American Cyanamid 
Co., Pearl River, N.Y. 

For more details circle 2802 on mailing card 
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form, requiring no reconstitution or dilu- 
tion before administration. Pfizer Labora- 
tories, 630 Flushing Ave., Brooklyn 6, N.Y. 


For more details circle 800 on mailing card 


Midicel Acetyl Suspension 

Midicel Acetyl Suspension is a butter- 
scotch-flavored liquid sulfa compound ef- 
fective against the bacterial infec- 
tions as the tablet form, with added values 
of ease of administration and acceptability 
is indicated for infec- 


Sane 


in pediatric use. It 


r 





DISHWASHING DEPT. - CHRIST HOSPITAL - CINCINNATI 


food service might 
cost you much less 


© The present equipment for the preparation and serving of food 
in your establishment may be in perfect condition. But, are you cer- 
tain that it is as efficient as it might be if it were partially replaced 


and properly rearranged? 


© The investment for such changes might be saved in one year and 
become profits thereafter. In one recent case, new Van equipment 
and rearrangement cut dishwashing personnel from 19 to 12 and 


will eventually reduce it to nine! 


¢ Use Van's century of experience to cut your costs now. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Citles 


401-407 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 





For additional information, use postcard facing Cover 3. 





Literature and Services 


@ Bulletin No. 1301B describes the new 
Dunham-Bush unit heater line for steam 
and hot water heaters. Capacity data, con- 
version factors, basic formulas, piping ar- 
rangements and quietness levels are dis- 
cussed and construction details and speci- 
fications for these heaters are given in the 
bulletin available from Dunham-Bush, 
inc., West Hartford, Conn. 


For more de.ails circle 2303 on mailing card 


@ The 1959-60 Reference Manual for 
Steel Equipment #487 is a 64-page guide 
available from Equipto, Aurora, Ll. Sub- 
jects covered include slotted angle, shelf 
filing, large drawer units, shelving, lockers 
and other storage equipment. 

For more details circle 23804 on mailing card 
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e A comprehensive loose-leaf catalog, 
with sectional tabs for ready reference to 
the desired material, is offered by the Des- 
patch Oven Co., 619 Southeast Eighth St., 
Minneapolis 14, Minn. The full line of 
ovens for every need is illustrated and de- 
scribed with specifications, prices and ac- 


cessories. 
For more details circle 805 on mailing card 


@ The complete line of Kinet-o-meters is 
illustrated, described and priced in the 
“Heidbrink Anesthesia Apparatus and Ac- 
cessories Catalog.” The 48-page catalog, 
available from Ohio Chemical & Surgical 
Equipment Co., 1400 E. Washington Ave., 
Madison 10, Wis., 


1¢es such as absorbers, 


also de SC ribes accessor- 
vaporizers, rubber 
goods and endotracheal items. 

For more details circle 806 on mailing card 


ny, 


Se 


* 


Cleanliness-Conscious 
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St. Joseph Hospital, Burbank, California 
Administrator: Sister Agnes of the Sacred Heart 


a SPENCER built-in 
vacuum system 


Here, a Spencer Mop-Vac arrangement provides 


“sealed system” 


of dust or germs. 
Dry mops are 





protection against recirculation 


vacuum cleaned by passing back 


and forth across Mop-Vac cabinet. Dirt and 
dangerous germs are carried away through the 
piping system to a separator in the basement. 
Besides maintaining high sanitation standards, 
the Spencer vacuum system speeds cleaning 


chores...cuts maintenance costs through 


its 


many supplementary applications: boiler clean- 


Request Bulletin +157, 
“Hospital Cleaning 
with Spencer Vacuum” 


ing; water pick-up; vacuum cleaning of Venetian 
blinds, stairs, carpeted areas, walls and ceilings 


od —9 , [Oj =I 


TURBINE COMPANY 


HARTFORD 6 


CONNECTICUT 


For additional information, use postcard facing Cover 3. 


@ Those concerned with food service in 
the hospital, as well as in the home and in 
public institutions, will find much helpful 
information in the 450-page compendium 
on nutrition offered by H. J. Heinz Co., 
P. O. Box 57, Pittsburgh 30, Pa. Written 
by the Heinz nutrition specialist, Dr. Ben- 
jamin Burton, with the assistance of an 
editorial board of six nutrition authorities, 
the “Heinz Handbook of Nutrition” is the 
first book-length scientific work to come 
out of the year-old Heinz Research Center. 
For more details circle 807 on mailing card 


@ Home economists, food technicians and 
professional writers collaborated in prep- 
aration of the new General Foods Kitchen 
Cookbook now available from General 
Foods, White Plains, N.Y. Designed to help 
in the planning, preparation and serving of 
complete meals, and arranged by meal 
situations, the 448-page book has full color 
illustrations and line drawings. Pages are 
grease-resistant, the cover is washable, 


and the book lies flat when open. 
For more details circle 808 on mailing card 


© “Scientific Floor Care” is the subject of 
an eight-page manual developed by Multi- 
Clean Products, Inc., 2277 Ford Pkwy., St. 
Paul 16, Minn. Based on use of the right 
material, the right equipment with the 
right technic, the brochure describes ma- 
chines and supplies, with full details, in- 
cluding data on the type of material for 


each job to be done 
For more details circle 2809 on mailing card 


@ Information on the complete Portable 
Beauty Service available to hospitals is 
available in a series of folders presenting 
the full story on the fully-mobile equip- 
ment and its use within the hospital. The 
effect of the service on the patients’ morale 
is discussed and the special shampoo and 
other supplies are described. Full details of 
the “Bedside Beauty Care” are available 
from Hospital Beauty Service Systems, 
625 Peach Orchard Ave., Dayton 9, Ohio 
For more details circle 2810 on mailing card 


@ Data on Explosion-Proof Refrigerators 
for use in hazardous locations, with a list 
of flammable or explosive materials, are 
presented in a folder available from the 
manufacturer of the  safety-engineered 
units, Kelmore Service, Inc., 599 Spring- 
field Ave., Newark 3, N.J. Specifications of 
Kelmore Explosion-Proof Refrigerators are 


included. 
For more details circle 811 on mailing card 


e@ Information on Designers mini-planner 
for “Food Facility Planning in Miniature” 
is presented in a comprehensive form in 
an 8-page brochure available from Chris- 
tine R. Pensinger Enterprises, 13551 
Chandler Blvd., Van Nuys, Calif. Descrip- 
tive information with photographs of avail- 
able templates, and data on kits for hospi- 
tals and other institutions are included. 

For more details circle 4812 on mailing card 


¢ “Lightolier Lamps for Commercial In- 
stitutional Applications” are illustrated and 
described in an eight-page brochure re- 
cently released by Lightolier, Inc., 346 
Clarement Ave., Jersey City 5, N.J. In- 
cluded are data on table, desk, wall and 
floor lamps and electrical columns. 
For more details circle #813 on mailing card 
(continved on page 194) 
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They won't wear out their 
welcoming look! 


THOMASTON 
BEDSPREADS 


are as sturdy as they are smart. They'll keep 
their fresh, inviting look through countless 
launderings — and keep costs down for budget- 
wise managers, because they'll wear and wear 
and wear. Prices? Surprisingly low! 


3 attractive woven fabrics: 


HK Crinkle FE Corded SK Color-Cord HE 


Bright White plus Pastels: Pink, Green, Blue, Yellow. 
Available through your nearest distributor. 





m Type 128 


oPilgr 
140 and Dyed 


Bleached Unbleac he 
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Thomaston Mills 


THOMASTON, GEORGIA + NEW YORK OFFICE: 40 WORTH STREET 


Makers of nationally advertised Thomaston Sheets 
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SIGNALS 
CAN BE 


SAFETY 
SIGNALS \ 


a 


You can do two things to guard 
yourself against cancer: Have an 
annual health checkup. Alert your- 
self to the seven danger signals 
that could mean cancer: 1. Unusual 
bleeding or discharge. 2. A lump or 
thickening in the breast or else- 
where. 3. A sore that does not heal. 
4. Change in bowel or bladder hab- 
its. 5. Hoarseness or cough. 6. Indi- 
gestion or difficulty in swallowing. 
7. Change in a wart or mole. If 
your signal lasts longer than two 
weeks, go to your physician. Give 
him the chance to give you the 
chance of a lifetime. 


AMERICAN CANCER SOCIETY g® 


Vol. 94, No. |, January 1960 


Need an oven in your 
LABORATORY 


for positive, rapid, 


long lasting service? 
m= 





MODEL 2868—Positive 
sterilization for gloss- 
wore, needles, certain 
types of instruments 
Built to specifications for 
hospital loborcatories. 
110-220 Volt A.C. sin- 
gle phase. Available in 
oll sizes. Manvel or 
ovtomatic control. 


MODEL 288 
Max. temp. 400° F 


a¥ 
MODEL 203-2— Forced 


convection oven, preci- 

sion cutomeotic ton- 

trolled. Set it and forget 

it. Controls easily od- 

justed from front of 

oven. All working ports 

accessible from front of 

4 oven. High velocity fon 

, ., : . provides toto! circule 

MODEL 203-2 > : tion throughout work 

Maximum temp. 600° F spoce. Beautiful hom- 

mertone grey, enamel 

Write today for complete information end exterior. Stoinless steel 
specifications on Despatch Ovens. 


‘Yer your KITC 


explore a 





Uniform crusting of all 

bokery products gvor- 

onteed with the Despatch 

Moisture-Master Steam 

Dome reel type bokery 

oven. This feoture is 

ideally svited to hospi 

tal boking needs. Ovens F 

Gre avoilable in copac- ¥ 

ity from 4 to 70 bun 

pans. Gas, oil or electric ee 

heat , 

BAKER BOY 12 
12 bun pon capacity SF 
, 


s 
a 


MOISTURE 
MASTER 
STEAM 
DOME 
(See illustration ot left) 


} Steam dome traps mois- 
ture in upper third of 
oven. Eoch tray posses 
thru moisture loden orea 
constantly to provide 
uniform thin brown crusts 
on boeked goods 


. 
. 








DESPATCH 


Write today for complete information and 
specifications on Despetch Boekery Ovens 


DESPATCH OVEN COMPANY 


619 S.E. 8th Street * Minneapolis, Minn. 


For additional information, use postcard facing Cover 3. 





@ The Linde Oxygen Service for Hospitals 
includes liquid oxygen supply systems, de- 
livery service, pipeline service and techni- 
cal assistance. All phases of the Linde Li- 
quid Oxygen Senty System for Hospitals 
are discussed in a new 12-page booklet 
available from Linde Company, Div. of 
Union Carbide Corp., 30 E. 42nd St., New 
York 17. Photographs and diagrams illus- 
trate the equipment and its installation in a 


hospital. 
For more details circle #814 on mailing card 


@ Details concerning the odor-removing 
ability of activated charcoal in specific 
areas such as hospitals are discussed in an 
article, “How Activated Charcoal ‘Traps’ 
Odors.” Written by a Consulting Engineer, 
the article describes the savings possible 
with activated charcoal through recircu- 
lation of warm or cool air. Copies of the 
available through the Barneby- 
Cassady at 8th Ave., Colum- 


article are 
Cheney Co., 
bus 19, Ohio. 

For more details circle #815 on mailing card 


@ An easy-to-use, plastic-bound catalog, 
which lies flat when open, illustrates and 
describes the various types of Airmatic 
Tube Systems available from Airmatic 
Systems Corp., an ITT Associate, 441 
Market St., Saddle Brook, Rochelle Park, 
N.J. Illustrated with schematic layout 
drawings showing tube systems, photo- 
graphs of equipment and of installations in 
use, and charts, the 52-page booklet tells 
how to select the right system for the need 
and describes operation, parts and instal- 


lations. 
For more details circle #816 on mailing card 


than 15,000 items available from 
American Hospital Supply Corp., 2020 
Ridge Ave., Evanston, Ill. are listed in a 
new 825-page general catalog recently re- 
leased by that company. More than one- 
third of the items have been introduced 
within the past five years, and the catalog 
covers items from hospital beds to sutures. 
For more details circle 3817 on mailing card 


® More 


@ The Flexicore precast Concrete Floor 
and Roof System is described and _ il- 
lustrated by photographs and detail draw- 
ings in the catalog available from The 
Flexicore Co., Inc., 1932 E. Monument 
Ave., Dayton 1, Ohio. 


For more details circle #818 on mailing card 


e@ Characteristics of various types of fire 
extinguishers and a bar graph showing 
comparative effectiveness of extinguishing 
included in “A Guide To Fire 
published by Ansul Chem- 
Equipment Div., Marinette, 


agents are 
Extinguishers” 
ical Co., Fire 
Wis. 


For more details circle #819 on mailing card 


Suppliers’ News 
Colonial Hospital Supply Co., handling 


furnishings, equipment and supplies for 
hospitals, as well as an efficient furniture- 
finishing service, announces removal of its 
plant and offices to a new address at 5115 
Ravenswood Ave., Chicago 40. 


Groen Mfg. Co., manufacturer of food han- 
dling equipment, announces the removal of 
its plant and offices from Chicago to a new 
modern building at 1900 Pratt Blvd., Elk 
Grove V _—— iil. 


Gudebrod Bros. Silk Co., Inc., 225 W. 34th 
St., New York 1, manufacturer of non-ab- 
sorbable the 
opening of a new research and develop- 
ment, and control laboratory at its plant in 
Pottstown, Pa. 


surgical sutures, announces 


Lehn & Fink Products Corp., Professional 
Division, and distributor of 
disinfectant and germicidal products for 
hospital sanitation, including Lysol, Am- 
phyl, O-Syl, Tergisyl, and Instrument Ger- 
and Collatone Preservative, an- 
removal of its management and 
staff from New York City to 
Ave., Toledo, Ohio, as of 


manufacturer 


micide 

nounces 
administrative 
4934 Lewis 
October 5. 


Inc., Elkhart, 


and fine 


Ind., 


( he mic als 


Miles Laboratories, 
manufacturer of drugs 
products through its 
wholly-owned subsidiary, Ames Company, 
acquisition of Dome Chem- 


icals, producer of dermatological products 


and of diagnostic 


announces the 


for the medical profession. The new subsid- 
iary will continue to operate in New York 
City at its present plant at 125 West End 
Avenue. 


Puremade Products, Inc., wholly-owned 
subsidiary of Puritan Compresed Gas 
Corp., 2012 Grand Ave., Kansas City 8, 
Mo., announces full production in the first 
of its expanded new, highly automated 
N20 producing plants The continuous-pro- 
cess, highly instrumented plant was inaug- 
urated to augment the Puritan production 
facilities for Nitrous Oxide to meet the ex- 
panded demand in the field 








THE COMPLETE 

PACKAGE 

HANDLING THE 
DECEASED 


IN THE CONVENIENT 
DISPENSER OF SIX 


NO MORE SEARCHING e NO MORE IMPROVISING 


Featured by these Leading . 


HOSPITAL SUPPLY DISTRIBUTORS 


throughout the United States and Canada 


Will Ross, Inc. 


READY FOR IMMEDIATE USE 


is the time saving procedure for 


SMO 2M 


easier, cleaner and faster handling of the deceased 


@ Opaque-Hospital White-Linen 
Weave-Plastic Shroud Sheet 


@ Chin Strap @ identification Tags 


@ Cellulose Pads @ Tie Tapes 


@ Polythelene bag for personal belongings 
. Contact Your Distrib 


SHROUDPAC is an exclusive 
product of Patton Hall, 


CHICAGO 


For Further Information . 


PATTON HALL, INC. 
2265 ST. PAUL AVE 
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Supply Co., Inc. 
Ingram & Bell Ltd. (Canada) “ 


You Need The SAFETY 


FOR 


RAMPS, 





outlasts 
moterials 

quieter cushion 
resistance, for 


conditions of traffic. 


MELFLEX Duty 


marbleized 


Heavy 


service conditions in 


elevators, corridors. 


bse 


Each SHROUDPAC KIT contains — / l 


* 
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ILLINOIS 


most other 
A resilience that gives 
more scuff and wear 
greater 
less need for maintenance attention— 
and more slip-proof service under all 


RIBBED FLOORING ... Me" thick. In 


colors and black, 
longest trouble-free service under severe 


Or In Rolls -- 


MELFLEX Products Company, Inc. 


410 South Broadway 


And Quiet of RUBBER 


ON HOSPITAL STEPS, 
HALLWAYS, LOBBIES, 
ELEVATORS 


MELFLEX Molded Rubber step treads 
and flooring have the resilience that 


covering 


economy with 


HEAVY DUTY 
MOLDED RUBBER 
STEP TREADS 


moarbleized 

black. Curved or 
nose style Have 
resistance to weor 
Con be installed 
type step for 


colors or 
Ribbed flooring, 


gives 


squore 
highest 
S.ip-proof 
on any 
Permanence 


PLAIN 
SURFACE FLOORING... 


In marbleized colors or black—3/32”, 
Ve” or 3/16” thick—same durable 
rubber compound, long wearing, 
economical, resilient and quiet. 


Cut To Your Dimensional Needs 


lobbies, ramps, 


All treads and flooring ma 

terials are supplied trimmed to your specifications 

Flooring can be supplied in rolls 36” wide 
Write fer full information and prices. 


H. L. Warford, President 
Akron 8, Ohio 








For additional information, use postcard facing Cover 3. 
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INDEX TO ADVERTISEMENTS 


USE THIS PAGE TO REQUEST PRODUCT INFORMATION 


The index on this and the following page lists advertisements in this magazine alpha- 
betically by manufacturer. For additional information about any product or service advertised, 
circle the manufacturer's key number on the detachable postcard and 


is 

Products described in the “What's New" pages of this magazine also have key numbers 
which appear in each instance following the description of the item. For more information 
about these items, circle the appropriate numbers on the postcard and mail it, without 
postage, to The Modern Hospital. 
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Classified Advertising . 159-174 878 


Armour Pharmaceutical Co Ethicon, Inc. (HPF) . $ 
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(continued on next page) 


USE THIS 
CARD 


(We pay the postage) 


DDD 


EPHIZIS 


eo @ 
_ = 
~~ 




















INDEX TO ADVERTISEMENTS 


(continued from preceding page) 
Key Page Key 


882 Fleet Company, Inc., C. Bo ou... & 912 Landers, Frary & Clark 


883 Flex-Straw Corporation (HPF) ............ $13 Lilly & Company, Eli ... 
884 Foregger Company (HPF) .... — 914 Linde Company, A Div. of Union Ca: 
bide Corp. ......... ‘ 


885 Fort Howard Paper Company . 13 
- 915 Linen Supply Association 


916 Lowndes Products, Inc 
917 Lumex, Inc 
874 McGraw Edison Company 
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689 Glynn-Johnson Corporation (HPF) - 26 


890 Goodrich Industrial Products Com- 
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891 Grand Rapids Sectional Equipment $20 Massengill Company, S. E 
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MATTRESS acd BEDDING DISINFECTOR 
«ith special LOADING CAR 


A special-purpose Ethylene Oxide unit combining 
minimum investment and low processing cost 
with simple, effective operation 


AMERICAN 


; | STERILIZER Write today for bulletin $C-306 
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Make the Surgeon’s Task Easier 
Brown Milled Surgeons’ Gloves by i EFL LE SS 3, 


Before you order surgical gloves again, consider these facts. Deep in 


an incision, the maximum tactile sensitivity of Brown Milled Surgeons’ 
Gloves by Seamless assure unmatched “sightless seeing.” Minimal 
radial bind across the knuckles and palm guarantees maximum com- 
fort. Equally important, their hypoallergenic property eliminates the 
possibility of latex dermatitis. These advantages make Brown Milled 
Gloves the finest general surgeon's glove available today. Contact your 


Seamless representative for further information and samples, 


———— —————_—_——— HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. U.S.A 
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